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OnceOver, a product of Gerson-Stewart research, 
makes possible the perfect meeting of every cleaning need — 
with ONE cleaner. 

Wood, metal, paint, glass, porcelain... 
it cleans them all. OnceOver is completely safe to use 
on any surface or material that water alone 
will not harm. It is non-odorous. 

With OnceOver you can discard your collection of 
“specialized” cleaners, simplify your cleaning methods, 
eliminate laborious scrubbing, reduce your stock, cut storage 
costs...and get vastly superior over-all cleaning. 

Ask your G-S representative to tell you about *A recent survey of 26 OnceOver 
OnceOver (or other G-S systematized sanitation methods and wears chows thet this new ceoner is 


replacing from 7 to 16 previously 
products) or write direct for descriptive literature. 
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the Gerson-Stewart Corp. 


Sanitation Specialists Since 1914 + CLEVELAND 4, OHIO 
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For surer 
hand ties 


When the surgeon makes 
a series of hand ties, 

D & G Spiral Wound 
Surgical Gut USP 
unreels in his hand, 

free from kinks, 

with all its tensile 
strength preserved. 


The gut should be 
gently pulled out straight 
immediately after 
removal from the tube. 


/ 
You will find that 
Spiral Wound Gut 
saves time in the O.R, 
Economical, too. 

It preserves full 
strength of sutures 
—no waste, 
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NEW 


Davis ez Geck’s Spiral Wound 


Surgical Gut on 
cyl indrical 
reel! 


Saves time 
makes easur 
lies 


Surgeons welcome a new convenience — D & G Spiral Wound 
Surgical Gut. It is wound on a cylindrical reel —comes ready 
for immediate use in ligation and suturing. Spiral winding 
preserves all the original strength. None is lost through kinks 
or bends. 

Nurses, too, save time with Spiral Wound Gut. No more 
unwinding from an old style flat reel and rewinding onto a 
rubber tube, glass rod or spindle. 


D & G foresees the surgeon's needs 


D & G Spiral Wound Gut is the latest Davis & Geck contri- 
bution to improved suturing. “Timed-absorption” surgical gut 
is another—this exclusive D & G method embodies accurately 
graded degrees of chromicizing. The suture resists digestion 
most strongly during the first postoperative days, when great- 
est strength is needed. It is absorbed more rapidly when tissues 


have regained their natural strength. 
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ANC. 
57 Willoughby Street, Brooklyn 1. N.Y 
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For Blood-Building Power 


in the Anemias 


Pulvules “Reticulex’ provide potent oral therapy for all 


anemias which will respond to known therapeutic measures. 


Each pulvule contains: 


Liver-Stomach Concentrate, Lilly... . .. 400 mg. 
Vitamin (Activity Equivalent)...... meg. 
Ferrous Sulfate, Anhydrous............200 mg. 


For pernicious anemia: Physicians prescribe 2 pulvules 
three times a day to start, then adjust dosage to main- 


tain a normal blood picture. 


For other anemias: | or 2 pulvules three times a day. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S. A. 


Contains therapeutic quantities of 


PULVULES all the known antianemia principles. 


(LIVER, Biz, IRON, AND VITAMINS, LILLY) 


2 HOSPITALS 


hs 
as 
. 
“eee ee ee 
eee ee eee eee se 
ee ee ee ee 
“eee 
eee 
eeee 
ee 
ee 
eee eee 
ee eee ee eees 
eee eee ee eee 
ee 
“eseeeee 
eee eee 
ee eee ee eeee 
oeeeeeeee 

ee eee eee 4 ee ee ee eee eeecee eee ees 


HOSPITALS 


The Journal of 


THE AMERICAN 
HOSPITAL ASSOCIATION 


VOLUME 27 NUMBER 4 


HosPITaALs is published the first of 
each month by the American Hospi- 
tal Association, 18 E. Division Street, 
Chicago 10, Ill. Entered as second 
class matter January 9, 1936, at the 
postoffice at Chicago, Ill., under the 
Act of March 3, 1879. 


Editorial staff: George Bugbee, editor; 
C. J. Foley, executive editor; Arnold A. 
Rivin, managing editor; Michael Les- 
parre, assistant managing editor; 
Newton J. Jacobson, production man- 
ager; Harold L. Levinson, Ann Cox, 
Barbara Elsholz. 


Business staff: Bremen I. Johnson, 
business manager; Martha E. Mil- 
ler, assistant advertising manager; 
Robert C. McKay, circulation super- 
visor; Gordon A. Thoman, advertising 
sales, Chicago, telephone: WHitehall 
4-4350: George B. Janco, advertising 
sales, 72 Wall Street, Room 800, New 
York City 5, telephone: Digby 4-5570; 
Eugene C. Leipman, advertising sales, 
2060 E. Ninth Street, Cleveland 15, 
telephone: SUperior 1-1373. 


Advertising representatives: Ren Averill, 
234 E. Colorado Street, Pasadena l, 
Calif. 


Advertising rates: Rates for classified 
and display advertising furnished on 
request. Member of the Audit Bureau 
of Circulations. 


Subscription rates: To member hospi- 
tals and associated personnel, $2 a 
year; to others, $3 a year. Single cop- 
ies, 30 cents, except two-part June 
issue, $1.50. 


Change of address: Notice should in- 
clude the old as well as new address, 
including postal zone number. Four 
weeks’ notice is required. The local 
postmaster should be notified. 


Other periodicals: The American Hos- 
pital Association also publishes 
TRUSTEE, the Journal for Hospital 
Governing Boards, a monthly publi- 
cation, and the Administrators Guide 
section, as Part 2 of the June issue of 
HOSPITALS. 


Copyright: April 1953 by the Ameri- 
can Hospital Association. 


APRIL 1953, VOL. 27 


APRIL . 1953 

Calendar of Association and Allied Meetings ae 
Officers of the American Hospital Association 8 
Index to Advertisers 162 
Classified Advertising 163 
ARTICLES 


Home Care Comes of Age 
Marcus D. Kogel, M.D., and Marta Fraenkel, M.D. 49 


A Significant National Hospital Day Betty Shelby 52 


The Certified Public Accountant's View of Hospital 
Accounting Procedures Gustav A. Killenberg, C.P.A. 55 


More Nurses—Joint Recruitment is the Answer Mary Dulmage 56 
Choosing Clinical Department Directors Mrs. Charles S. Payson 57 
Planning a Hospital Blood Bank David F. Burgoon 59 
Opportunities in Annual Reports John K. Porter 60 


Sympathetic Understanding—Key to Administrator- 
Staff Relations Mark Berke 62 


A Korean Hospital Rebuilt on a New Concept of Self-Help 65 
Pity the Poor Switchboard Operator Carl P. Wright Jr. 67 
Expediter in the Lobby Daniel Hirsch 68 
Mrs. Beaver Raises a Question—A National Hospital Week Service 7I 


The Head Nurse—Key Figure in Patient Care 
Dorothy Nenninger, R.N. 72 


EDITORIALS 

The Facts, Please 69 
Doctors Out of the Doghouse 69 
DEPARTMENTS 

Your President Reports 12 
Service from Headquarters 20 
Purchasing 78 


Practical Suggestions in Securing Wax and Paint for the Hospital 
John B. Warner Jr. 


Comment 
The Literature 87 
Dietetics Administration 91 


Goals and Basic Requirements in Planning for Food Service 

Clarice D. Gullickson 
Successful Management Aids 
Master Menus for May 


Medical Review 104 
Medical Staff Organization Vital to Accreditation Jose Gonzales, M.D. 
Medical Notes and Comment 


Engineering and Maintenance ae 
An Unusual Type of Oxygen Tent Making Use of Liquid Oxygen 
Frank W. Hartman, M.D., and Vivian G. Behrmann, P4.D. 


Laundry Management 117 
Making Use of a Drop Chute to Handle Contaminated Linen 
Ben O. McCarty and Rose E. Arcuri 


Personal News 120 
News 129 
Pro Re Nata John H. Hayes 158 


‘ 
+ 
— 
‘ 


> 


4 
x 3 
i 
» 
7 


epaque 


Superion Visualigation 
of Gallbladder and Bile Ducts 


...in a Great Percentage of Cases 
... with Few and Mild Side Effects 


Supplied in small easy-to-swallow tablets of 0.5 Gm., envelopes of 
6 tablets — the customary adult dose — boxes of 5 and 25 envelopes. 


WINTHROP-STEARNS INC. new york 18, N.Y. © WINDSOR, ONT. 


Telepoqve, trademork reg. U.S. Pat. Off., brand of lodopanoic acid [3-(3-amino-2,4,6-triiodopheny!)-2-ethylpropanoic acid] 
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Goodrich 
surgeons gloves 


ERE are ten features of B. F. Goodrich “Miller” 

brand surgeons’ gloves that mean satisfactory 

glove performance to you and to the physicians on 
your staff... 


1. Color coding that lasts as long as the glove... 
easy to sort. 


2. Made to withstand repeated sterilization. 


3. Full range of accurate sizes. Large numeral mark- 


ing front and back. 
4. Uniform gauge . . . made of pure rubber latex. 


5. Tapered fingers for better fit, extra comfort for 
surgeon. 


6. Tissue thin, even at finger tips, for added sensitivity. 


7. Full backs conform to natural shape of the hand 
— reduce fatigue. 


8. Long, constricted wrists to fig snugly over cuff of 
gown. 


9. Strong between fingers where many gloves fail. 


10. No foreign particles between layers . . . because 
B. F. Goodrich gloves are all one layer. 
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offer these 
ten advantages 


F. Goodrich gloves are made in... 

“Miller” brand surgeons’ gloves, smooth surface 
in brown and white. “Cutinized” surface white only. 
Sizes 6 through 10. 

“Special Purpose” gloves for those surgeons on 
your staff who develop allergic dermatitis when wear- 
ing ordinary gloves. Same tissue thinness as regular 
surgeons’ gloves. Identified by red cuff. Sizes 61 
through 91. 

Examination gloves—same sensitivity, same pro- 
tection as other B. F. Goodrich gloves but with shorter 
length cuff. Sizes 7 through 9. 

Order B.F. Goodrich gloves from your surgical 
or hospital supply dealer. He can also supply you 
with Koroseal sheeting and film and many other 
B. F. Goodrich products. The B. F. Goodrich Com- 
pany, Sundries Division, Akron, Ohio. 


B.E Goodrich 


BRAND 


Surgeons Gloves. 
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ASSOCIATION and ALLIED 


AMERICAN HOSPITAL ASSOCIATION 


55th Annual Convention—August 3!-Septem- 
ber 3; San Francisco. 


20-22: Atlantic City (Convention Hall). 


torium and President Hotel}. 

REGIONAL MEETINGS | | 

Association of Western Hospitals—Apri! 27- 
30; Salt Lake City (Utah Hotel). 

Carolinas-Virginias Hospital Conference- 
May 2-7: cruise on the S. S. Queen of 
Bermuda. 


10; New Orleans (Jung Hotel). 
cago [Palmer House). 


13-15: Minneapolis (Radisson Hotel). 


Middle Atlantic Hospital Assembly—May 


Mid-West Hospital Association—April 15- 
17; Kansas City, Mo. {Municipal Audi- 


Southeastern Hospital Conference—April 8- 
Tri-State Hospital Assembly—May 4-6; Chi- 


Upper Midwest Hospital Conference—May 


ECK 


NEW RETRACTORS 


—all using the same frame 


No. $21-080 Wexler Self-retaining Transverse Incision Retractor—the 
first self-retaining retractor specifically designed for transverse 
abdominal incisions. Large swiveling spreader blades hold full 
thickness of abdominal wall away from operating field. Size of 
blades, each 2% in. deep by 5 in. wide. 


No. $21-080 


No. $21-088 Wexler-Bolfour Self-retaining Abdominal Retractor—has 
standard Balfour center blade 2 in. deep by 3 in. wide with re- 
movable sliding spreader blades each 2% in. deep by 1% in. 
wide. These spreader blades are securely locked when in position 
and will not slip. As they are also swiveling they follow the con- 
tour of the wound, thus causing less trauma than stationary 
separator blades. 


No. $21-096 Wexler-Balfour Self-retaining Deep Ab- 
dominal Retractor—has Horgan center blade 5 in. 
deep and 2 in. wide. The removable sliding and 
swiveling spreader blades measure 4 in. deep by 
1% in. wide. 


Using the Wexler Retractor frame as a base, it is possible, by 
selecting any one of a number of combinations of blades, to 
assemble your own Retractor Set—at a nominal cost—as all 
Wexler Blades are interchangeable. 


RETRACTOR FRAME & BLADES 
—made of Stainless Steel 


$71-080 $37.50 
$21-106 Frame only 25.50 


$20-966 Balfour Center Blade 7.20 each 
$71.090 Balfour Seporator Blodes 4.50 each 


$20-968 Horgan Center Blade 
$271-098 Deep Balfour Separator Blades 5.00 each 


WECK INSTRUMENTS ARE MADE CORRECT .. . SOLD DIRECT... TO HOSPITALS 


135 Johnson Street, Brooklyn 1, N. Y. 
Manviocturers of Surgical Instruments 
Hospital Supplies © Instrument Repairing 


STATE MEETINGS 

California—October 29-30; Santa Barbara 
(Hotel Mar Monte). 

Idaho—May 25-26: Pocatello 
Hotel). 

lowa—April 22; Des Moines (Hotel Savery). 

lowa Catholic Hospital Association—April 
23-24; Des Moines (Hote! Savery}. 

Louisiana—April 6-7; New Orleans (Jung 
Hotel}.) 

Mississippi—October 14-16; Buena Vista 
(Buena Vista). 

New Jersey—May 20-22; Atlantic City 
(Convention Hall). 

New Mexico—May 22-23; Albuquerque [Hil- 
ton Hote!). 

New York—May 20-22; Atlantic City (Con- 
vention Hall). 

Ohio—April 6-9; Cincinnati (Netherland. 
Plaza Hotel). 

Oregon—October 21-22; Bend (Pilot Butte 
Inn). 

Pennsylvania — May 20-22; Atlantic City 
{Convention Hall). 

Tennessee—May 8-10; Nashville (Andrew 
Jackson Hotel). 

Texas—May 12-14; Galveston (Buccaneer 
Hotel). 


Washington—April 8; Spokane (Davenport 
Hotel). 


(Bannock 


OTHER MEETINGS 


American Association of Medical Record 
Librarians—October 5-9; San Francisco 
(Palace Hotel). 

American Physical Therapy Association— 
June 15-19; Dallas (Baker Hotel). 

American Society of X-Ray Technicians— 
June 28-July 2: Toronto, Canada (Royal! 
York Hotel). 

American Surgical Trade Association—Apri! 
26-May |: Edqewater Park, Miss. 
water Gulf Hotel). 

Blue Cross and Blue Shield Plans Annual 
Conference—April !2-15; Hollywood, Flor- 
ida (Hollywood Beach Hotel). 


Canadian Hospital Council — May 18-20; 
Ottawa (Chateau Laurier). 

International Hospital Federation—May 25- 
30; London, England. 

Southeastern Assembly of Nurse Anesthet- 
ists—Apri! 8-10; New Orleans (Jung 
Hotel). 


INSTITUTES 


(For additional information address Associa- 
tion headquarters, 18 E. Division Street.) 


Institute on Medical Record Administration 
—March 30-Apri] 3; New Haven [Yale 
University). 

Institute on Hospital Engineering—April 6- 
10; Washington (Wardman-Park Hotel). 

Institute on Public Relations (in conjunction 
with Southeastern Hospital Conference) — 
April 6-7; New Orleans (Jung Hotel). 

Institute on Front Office Procedures [in con 
junction with Mid-West Hospital Associa- 


(Continued on page 156) 
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... with these electrically-conductive operating room units 


e Many prominent institutions have standardized on __ collecting joints and crevices facilitates cleaning. 
these Blickman-Built operating room units. Their Before buying operating room equipment, see and 
highly-polished stainless steel surfaces ground static | compare the advantages of “Blickman-Built.” 

charges effectively through electrically-conductive SEND FOR BULLETIN 9 ORC .. .. illustrates and 
casters and floor tips. Sturdy, seamlessly welded con- describes more than 50 different Blickman-Built 
struction assures long service life. Elimination of dirt- stainless steel units of operating room equipment. 


Manhattan 
Moyo lasirument 
Sfoad 


Howard Instrument Table 


Ferguson Utility Table - Curved Instrument Table 


A 


You are welcome to our exhibit at the Middle Atlantic Hospital Assembly, Convention Hall, Atlantic Cit . N. ]., Booths No. 101, 
103, May 20-22, and to the Catholic Hospital Association Convention, sas City, Missouri, Booths No. 701, 703, May 25-28. 
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Baker Solution Stand 
| 
Dawson Dressing Carriage 
$. BLICKMAN, INC., 3804 Gregory Ave., Weehawken, N.J. New England Branch: 845 Pork Squore Bidg., Boston 16, Moss. 
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American's exclusi 


Formula Plate 


SEE THE REAL MEANING OF “AUTOMATIC” 


WITH THE CASCADE FULL-AUTOMATIC CONTROL 


@Admits and measures water to 
correct level for each bath. 


@Steam-injects mechanically meas- 
vred supplies at proper intervals. 


@ Regulates bath temperatures by ad- 
mitting correct mixture of hot and cold 
water and steaming important baths. 


@Times each bath (after prescribed 
washing conditions have been secured), 
drains washer and proceeds promptly 
to next both. 


@Completes entire washing cycle 
without any attention from washman, 
and signals when washing formula 
is completed. 


means AMERICAN 


With American’s CASCADE Full-Automatic Control, 
your washing formula is completely controlled 
automatically . . . with the positive assurance it will 
be correct every time. Remember, if your washman can 
change manual switches and controls, you do not have 
completely automatic washing. 


Each step of American’s fully automatic washing 
cycle is controlled by an exclusive American Formula 
Plate. Prepared to your exact specifications for your 
particular washing classifications, these Formula Plates 
represent your choice, your order. No one can alter 
them. Changing plates for different washing classifica- 
tions takes only a few seconds . . . far less time than 
setting a bank of switches and controls, and there’s no 
danger of human error or confusion. 


Proved by its outstanding performance in nearly 
two thousand installations since 1938, American’s 
CASCADE Full-Automatic Washer Control follows 
your orders explicitly. It doesn’t forget, doesn’t decide 
for itself, doesn’t overwash, doesn’t waste or skimp on 
supplies. Each load washed is of the same high quality 
because the formula you selected is followed — must 
be followed — automatically. 


The CASCADE Full-Automatic Control can be used 
with your present washers, or with any new American 
CASCADE Washer. Write today for full particulars, or 
ask your American representatives to show you case 
histories of remarkable savings made with CASCADE 
Full-Automatic Controls. 


The 
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B-P RIB-BACK 


It is the hallmark of a fine surgical blade by any 


standard, reflecting infinite capacity for attention 


to every detail of quality production. 
harp 
This means... uniform sharpness resulting in 


maximum cutting performance for the surgeon... 


B-P blades are now wrapped 
without oil in a chemical, ; ; sa ; 
reduction of time-consuming delays for the 
wiping is necessary before 
in an opened package may entire surgical team ...an investment in economy 
be rewrapped still pro- 
tected against corrosion. 


for the budget-wise P. A. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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Add AUDIO 


to your present 


He's expected 
shortly, 
Mrs. Jones 


when will my 
doctor be here? 


VISUAL call system 


of corridor domelights 


Executone’s Audio-Visual Nurse Call 
System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
raceways— providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efliciency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8C@ per bed. /t is an invaluable aid in relieving the 
nurse shortage. 

By pressing a bedside button, the patient activates signals at three 
locations—chime and light on nurse's control station, corridor dome 
light, buzzer and light on duty stations. The nurse presses key to 
reply... Executone’s Call System may be installed complete, added 
to existing domelight systems, or installed without dome lights. 


HOSPITAL COMMUNICATION SYSTEMS 
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FOUR MORE Executone SERVICES 


1. Radio-Sound Distribution System provides 
y 

patient with entertainment programs through individual 

‘pillow speakers’’. 


2. Doctors’ Call System locates doctors instantly, 
anywhere in the hospital. 


3. Bed Occupancy Monitor alerts nurses when a 
‘bed restricted"’ patient tries to get out of bed. 


4. General Administrative Intercom coordinates 
activities between departments and individuals. 


EXECU TONE, INC. Dept. D-7 
4115 Lexington Ave., New York 17, N. ¥ 
Without obligation, please let me have information 
on the following 
) Audio-Visual Nurse Call System 
Radio-Sound Distribution System 
Bed Occupancy Monitor | Doctors’ Call System 
General Administrative Intercom 
Name Title 
Hospital 
Vddres. 
( ity “tate 
In Canada: 331 Bartlett Ave., Toronto 
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Pour “PRESIDENT REPORT 


AST MONTH brought words of 
- appreciation from both the 
Committee on Careers in Nursing 
and the National Blood Program 
for our column notes highlighting 
their important programs. Cer- 
tainly, the recruitment of student 
nurses and the collection of blood 
merit our gravest attention. The 
careers committee continues to 
make available a liberal amount 
of exceptional recruitment mate- 
rial. Just recently, for example, 
came an announcement of some 
appealing Advertising Coun- 
cil newspaper advertisements that 
may be used to stimulate interest 
in nursing careers. 


The National Blood Program, 


meanwhile, is working closely 
with all organizations actively col- 
lecting blood and working on the 
distribution of gamma globulin. 
They face a tremendous responsi- 
bility. Consider, if you will, their 
problem: “How best to spend 
$20,000,000 to do the most good in 
preventing poliomyelitis?” 


Weve RECEIVED many oral and 
written comments on the letter 
sent to all member hospitals by 
the American Hospital Associa- 
tion concerning the accreditation 
of schools of nursing. This letter 
was not drafted casually. Rather, 
it reflects the end product of an 
enormous amount of discussion by 


This will announce the introduction of the 
Smith & Underwood Ster-o-timer for con- 
version of ALL makes of pressure sterilizers 
to automatic operation. 


The new device has passed stringent op- 
erating tests by everyday use in a 625 bed 
Detroit hospital for the past five (5) years. 
It is almost as easy to use as flicking a 
light switch and is a labor-saving instru- 
ment producing as efficient sterilization as 
though a manual operator were in CON. 
STANT ATTENDANCE by the autoclave. 


It is durably built, easy to install and has three (3) iishiein 


advantages: 


1. Unlimited and portable remote control—meaning it can be placed on the op- 
erating room supervisor's desk; in the hall where the night duty nurse passes 
frequently; on the wall outside the sterilizing room; in fact in can be placed 


anywhere desirable in the hospital. 


2. The second advantage is its adaptability to use on OLD as well as new auto 


claves. 


3. The third advantage is that your autoclave can be operated manually AT ANY 
TIME DESIRED—in other words simply ignore the Ster-otimer and use the reg- 
ular valves on the autoclave as you did before the Ster-o-timer was installed. 


See Your Dealer or Write to 


SMITH & UNDERWOOD, INC. 
1847 North Main Street, Royal Oak, Michigan 


Father Flanagan’s Committee on 
Nursing, Al Snoke’s Council on 
Professional Practice and trustees 
of the AHA. 

This question affects all of us 
—-whether or not we have a school 
of nursing. The hospital field is 
profoundly interested in the ac- 
creditation of the medical care 
that is provided by hospitals as 
well as in the education that is 
conducted by them. 


U NIVERSITIES have been working 
on accreditation of their schools, 
too. One recent study disclosed 
that there were more than 300 
different agencies which consider 
themselves responsible for approv- 
ing some form of education in 
colleges and universities. Of these 
300 agencies, almost 50 meet the 
three criteria established for bona- 
fide accreditation: They set stand- 
ards, conduct surveys, and publish 
a list of approved programs. The 
universities have organized the 
National Accrediting Commission 


‘ to help them with these multiple 


accreditations. 


A T ONE TIME or another, most of 
us are subjected to the rigorous 
discipline of research. I particular- 
ly enjoyed an observation made 
recently by Lt. Col. Frank B. Rog- 
ers of the Armed Forces Medical 
Library. He offered what he said 
was one of the simplest definitions 
of research that he had ever heard. 
“Research,” said Colonel Rogers, 
“is the search for the individual 
who has moved the files.’ I sus- 
pect we've all done that type of 
research, too. 


[x CONTINUING the monthly sum- 
mary of various facets of the pro- 
posed Institute of Hospital Affairs, 
I'd like to cite a definition of the 
function of science that was writ- 
ten by the biometrician Kar] Pear- 
son in 1892. He wrote, “The classi- 
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a free-flowing 
aqueous repository penicillin 
which does not 


require refrigeration 


crystalline procaine penicillin G 300,000 u/ce. in aqueous suspension. 


Bristol’s free-flowing aqueous suspension 
of penicillin for repository injection 
requires no refrigeration. 


Always ready for instant use, Flo-Cillin 
Aqueous can be stored in the office cabinet, 
on the pharmacy shelf, or carried in the 
physician’s bag for one year with no loss 
of potency or physical change. 


no diluent to add 

outstandingly fluid Ay 
a stable, uniform suspension | 


$A 
iA 


Available in 10 dose 
vials, 1 dose vials, and 
disposable syringe 
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NEEDS 
FROM ONE® 
SOURCE 


Gathered together under 
one roof are all the needs 
for servicing a hospital, 
from the basic necessities 
to the many comfort-mak- 
ing accessories .. . all de- 
signed to help you build 
prestige and good-will. 


Whatever your needs, 
whatever the quantity, 
MILLS has them for you. 
All products are made of 
finest quality materials in 
modern, easy-to-clean de- 
signs, tested for guaran- 


teed satisfaction. 


Mills Hospital Supply 
Company 

6626 North Western Avenue 
Chicago 45 
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fication of facts and the recogni- 
tion of their sequence and relative 
significance is the function of sci- 
ence.” 

If only those of us in the hos- 
pital profession had the time nec- 
essary to make this type of scien- 
tific approach to our problems! 
That’s the sort of responsibility 
that would be assumed by the In- 
stitute of Hospital Affairs. The 
Institute would conduct research 
and carry out the scientific proc- 
ess of classifying facts and recog- 
nizing their sequence and relative 
significance for us. 


I HE COMPLEX organization of the 
hospital can be effectively illus- 
trated, I believe, by an analogy to 
the concentric waves that result 
when an object is dropped into 
water. I’m sure you’ve all watched 
these concentric waves form and 
push out, making clearly defined 
circle-waves. 

In the analogy, the center of the 
circle would represent the patient, 
around which every service re- 
volves. 

The first wave away from the 
patient would represent the vari- 
ous services which link forces with 
the nurses to serve him directly 
or indirectly. This group would 
include the food service, house- 
keepers, technicians and the doz- 
ens of other hospital departments. 

The second concentric wave 
would represent the hospital as 
a whole, with all the departments 
and people who work together 
with the medical staff and the 
governing board to provide a com- 
plete hospital service. 

Finally, the outmost ring-wave 
would represent all of the hospitals 
in the community working to- 
gether and with other health agen- 
cies to provide the total health 
services for the community. 

To carry the analogy a step 
farther, envision, if you will, dif- 
ferent radii cutting across these 
circles like the spokes on a wheel. 
In total hospital care, there are 
five major areas corresponding to 
the segment cut by these radii. 
They are: (1) administration and 
management, (2) professional 
practice, (3) planning and design 
of plant, (4) community planning 
and relations, and (5) education. 

The first four of these areas 
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would be explored by the pro- 
posed Institute through research 
and study. The fifth area, educa- 
tion—in all phases of hospital 
management—would be carried on 
by the university which, it is pro- 
posed, would join with the Asso- 
ciation in conducting the Institute. 
Inservice educational programs, 
however, are an exception to this. 
They would be conducted as part 
of the Institute’s program. 


| N OUR CONTINUAL search for im- 
proved management and adminis- 
tration, we are finding more and 
more tools that are useful. Of 
prime importance, however, is a 
sound understanding of how to 
work with people and a wide 
knowledge of what motivates 
them. Although personnel depart- 
ments have been utilized by pro- 
gressive industries for years, it has 
only been recently that their value 
has been recognized by hospitals. 

When studies reveal that two- 
thirds of the hospital dollar is 
spent on personnel (industry 
spends 10 to 15 per cent of its dol- 
lar for personnel; in hotels one- 
third of the dollar goes for pay- 
roll), we immediately become 
aware of the possibilities for econ- 
omy through sound hospital per- 
sonnel practices. Much progress 
already has been made—but more 
intensive study in the area of the 
hospital employee would help all 
hospitals to standardize skills, 
training and jobs, and thereby pro- 
vide better care at less cost. 


Edwin L. Crosby, M.D., President 


American Hospital Association 
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Hospitals throughout the country agree— 


WITH TELEVOICE 


Clear. detailed records . . . the same day 
or even the same hour... that’s what 
you get with TELEVOICE, the new-fash- 
ioned phone dictation for clinical re- 
cording. TELEVOICE lightens the work 
load for both your medical staff and 
your record staff. All the doctor has to 
do is pick up a handy TELEVOICE dictat- 
ing station anywhere in the hospital— 
and talk! His words are delivered in- 
stantaneously to the recording TELE- 
‘\V OICEWRITER in your record room. No 
delays. No backlogs. Take a moment to 
learn the whole TELEVOICE story... 


IT'S EASY 
GET MEDICAL RECORDS 
COMPLETE! 


“ai 


Just published! 


Here, in this brand-new, 8-page, illustrated 


have turned to 


‘No wonder hundreds of hospitals 
TELEVOICE |— including: 


Druid City Hospital, Tuscaloosa, Ala. 
Christ Hospital, Cincinnati, Ohio 
Wesley Memorial Hospital, Chicago, Ill. 
Texas Medical Center, Houston, Texas 
St. Catherine's Hospital, Omaha, Neb. 
Mount Sinai Hospital, New York, N.Y. 
Merced General Hospital, Merced, Calif, 
Methodist Hospital, Indianapolis, Ind. 
Grace Hospital, Detroit, Mich. 

Central State Hospital, Norman, Okla. 
Chestnut Hill Hospital, Philadelphia, Pa. 


The Presbyterian Hospital, Newark, N. J. 


EDISON TELEVOICEWRITER 
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folder. are the facts on TELEVOICE. You'll see 
how high-speed TELEVOICE service can be ap- 
plied throughout your hespital. You'll read 
what other hospita! authorities say about 


TELEVOICE. Just send coupon for “The Vew- 
Fashioned Way to BetreR Mepicat Rec- 


orbs.” There's no obligation, 


The Televoice System 


ESE EE EE EEE EEE EE ER ERE ER ER ER SER ER SER SR & & 
EDISON Division) 
4 Lakeside Ave., West Orange, N. J. 
Please send me “The New-Fashioned Way to Berrer 
Mepicat Recorps.” 


Name Title 
Hospital 
Address 
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Check 
these ten 
advances 


4. 


180° uninterrupted table angulation— 
from 90° vertical to 90° Trendelen- 
burg — with automatic, selective stop- 
over at horizontal only when desired. 
Operator-controlled speed of angula- 
tion through 180°, 

Floor space requirements reduced 80 
square teet compared to conventional 
design — yet provides 6-foot tube-table 
distance from either vertical position. 
Easily installed in rooms with 81/4-foot 
ceilings. 

Transfer of patients simplified-— no 
interfering structures, no separate tube- 
stand. 

Easier movement of spot-film device— 


9. 
10. 


you move approximately 180 pounds 
less longitudinally, 60 less vertically. 


Table pivots around central working 
area screen-eye distance and 
radiologist’s position practically con- 
stant. 

Right-hand or left-hand operation of 
spot-film device regardless of table po- 
sition, 

Greatly increased fluoroscopic and ra- 
diographic coverage, provided by lat- 
eral movement of table independent of 
tube and screen. 


Table lengthened to 7 feet. 
Choice of three table heights. 
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takes 80 sq. ft. less space 
than conventional x-ray units 


Provides 6-foot tube-table 
distances from either 
vertical position in a 
1244 foot long room 


Not only does the GE IMPERIAL bring un- 
dreamed of ease to radiography and fluoros- 
copy — it offers these remarkable advances 
in drastically reduced space. To provide the 
same facilities, a conventionally designed 
unit would require an 8-foot longer room —~ 
80 square feet more, assuming minimum 
10-foot depth. And IMPERIAL is easily in- 
stalled in rooms with 81/,-foot ceilings. 

Think what this can mean to you in lower 
construction costs . . . or reduced rental... 
or compactness where space is a limiting fac- 
tor. Yet, you can radiograph at 6-foot dis- 
tances with the table in either vertical position, 
You can also use a 60-inch distance for hori- 
zontal technics. And you have synchronized 
scales which assure exact alignment of tube, 
patient and film for radiography during or 
after fluoroscopy. What's more, the Imperial 
provides a 6-foot unobstructed area for radiog- 
raphy of hospital cart patients. 

Equally striking is the 20% to 30% reduc- 
tion in effort required to shift the spot film 
device, In a morning's fluoroscopy, you actual- 
ly move 10,000 Ib-ft less, thanks to IMPER- 
IAL’S ring-counterbalancing. 

For other benefits you get only with the 
great, new IMPERIAL, see the list shown 
here. Then call your GE x-ray representative, 
or write X-Ray Department, General Electric 
Company, Milwaukee 1, Wis., for Pub L-4. 


GENERAL ¢@ ELECTRIC 
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CONVENTIONAL UNIT — 246” 


IMPERIAL — 150” 


SAVED 


— 


Contrast the room length required 
by a conventional diagnostic x-ray 


unit and by the GE IMPERIAL. 


Vertical 


90° 


Trendelenburg 


GE IMPERIAL permits uninterrupted 180° angulation. 


Horizontal 


45° 


Trendelenburg 
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5-MINUTE 


~ 


ENEMA 


Requires no preparation, no clean-up! 


Only five minutes of the nurse’s time are required to 


administer a two to four-oz. dosage of CLYSEROL, 


enema. No mixing is necessary; no cleaning-up 
or sterilizing; the disposable plastic con- 
tainer is simply uncapped, used and 
thrown away. Hospital administrators 
Se have found that the safety to the 
‘ patient and the considerable sav- 
ing of time have more than 


offset Clyserol’s low price. 


PATIENT-APPROVED FOR COMFORT 


Clinically tested for over four years, Clyserol has 
proved effective and safe in all types of conditions 
including heart cases. And since OUNCES of 
Clyserol suffice, instead of pints of fluid, painful 
distension is eliminated—a factor gratefully appre- 
ciated by the patient and by the physician. Clyserol 
is both a retention and a cleansing enema; it is non- 
absorptive and does not interfere with acid base or 
fluid balance. Complete literature and samples on 
request. 


FIRST MAJOR ADVANCE IN ENEMA SOLUTION 


AND METHOD IN A HUNDRED YEARS.... 


CONTENTS: Eoch 100 contoins 1.25 grams ( 0 
Disodium Phosphote and 5.83 grams Monesodium Phosphote 


Tig 
CLYSEROL LABORATORIES, INC. 1533 West Reno, Oklahoma City, Oklahoma 
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Fenwal POUR-O-VAC® Seals, 


A vacuum closure that provides a prac: 
tical means of avoiding wasteful, time- 
consuming and questionably scientific 
methods of sealing and handling surgical 
solutions. When hermetic seal is broken, 
_contents pour from a non-drip, sterile lip. 

Pour-O-Vac closures also provide a dust- 
‘proof seal for remaining contents when 
only partial contents of a container is 
used. Any need to use gauze, cotton, paper, 
string or tape to effect a make-shift seal 
of questionable efficiency is completely 
eliminated. In addition, the possibility of 
breakage or chipping damage to container 
lips is greatly reduced. 

Pour-O-Vac Seals are reusable . . . may 
be repeatedly sterilized . . . are inter- 
changeable for use with 500, 1000, 1500, 
2000, and 3000 ml. Fenwal Containers. 
NOTE: It is important to stress that phys- 
ical construction of Pour-O-Vac Seals for 
external fluids cannot be contused with 
Tel-O-Vac Seals designed for the dispens- 
ing of intravenous fluids. 


Fenwal TEL-O-SEAL® Closures 


Fenwal vacuum containers of Pyrex 
Brand Glass and Tel-O-Seal hermetic 
closures provide a practical means of in- 
suring the sterility of hospital prepared 
parenteral fluids over long periods of stor- 
age. The sterility factor may be checked 
periodically without breaking the her- 
metic seal or contaminating the contents. 

Following sterilization, the vacuum 
formed during the cooling phase produces 
a water-hammer when containers are in- 
verted or jarred. This audible signal in- 
stantly indicates that vacuum seal has not 
been broken, and affords a simple, reli- 
able check immediately prior to admin- 
istration of contents. 


The Fenwal AMP-O-VAC® 


As a factual equivalent of a reusable am- 
pule, the Amp-O-Vac closure and con- 
tainer provides a practical means of 
reducing waste of novocaine and similar 
medications by permitting withdrawals, 
as required, without exposing the balance 
of contents to the air. 

Units are available in 75 ml. and 150 ml. 
sizes. The hermetic closures are especially 
designed for puncture-sealing withdrawal, 
and may be repeatedly sterilized and re- 
used as often as required. Amp-O-Vac 
units provide desirable economies in time, 
medication and expense. 


ALL FENWAL CONTAINERS ARE MADE OF PYREX BRAND GLASS 


Lifeli ne ACCURETTES” « another basic first! 


A new and simplified technic for the accurate preparation of parenteral fluids. 


COLOR IDENTIFICATION For the safety af- 
forded by instant, visible identification, the 
various Accurettes include a color tint. This 
tint instantly reveals the type and dilution 
of the contents. 


SAVES TIME @ SAVES LABOR e@ SAVES SUPPLIES AND EQUIPMENT 
@ REDUCES CONTAINER BREAKAGE @ CUTS MAINTENANCE COSTS 


Accurettes eliminate any weighing, mixing, 
filtering and washing of preparation glass- 
ware in preparing accurate I.V. and surgical 
fluids. 


The improved Fenwal Container has an 
added, accurately-calibrated, line and 
numeral at 1050 ml. capacity. Propor. 
tional calibrations are also shown on 
other size containers. 

Drop one Accurette into container... 
add distilled water to calibration .. . 


All parenteral solution compounds are available in Accurette form. 
sterilize—as simple as that! 


We invite your inquiry 


MACALASTER BICKNELL PARENTERAL CORP. 
243 Broadway Cambridge 39, Massachusetts 


will the surgic® acy 
hospit4 - t for arm 
major supply department, 
ste 
daft 


Branch Offices: Atlanta, Ga. « Columbus, Ohio + Milleville, N. J. « New Haven, Conn. + 
New York, N. Y. + Philadelphia, Pa. + Shreveport, La. + Syracuse, N. Y. « Washington, D.C. 


ses, 
central esearch laborator 
clinica 
utility service: 


THE SOLUTION DESIRED | AT THE INSTANT REQUIRED 
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LIFELINE® sEeRVICE 
The adopted sales policy of the Macalastet 
Bw knell Parenteral Corporation is that of di 
rect sales to hospitals and scientific institu 
tions 
In addition to the many items of supphes 
and equipment that constitute the universally Re 
at Fenwal System, LIFELINE Service 
line of general 
and 


Labor room policy 


W hat is the policy concerning husbands 
remaining with their wives in the labor 
room? 

The question of a general policy 
of permitting husbands to remain 
in labor rooms beside their wives 
is a matter, so far as I can discover, 
of local choice. From the patient’s 
point of view, it is a matter of 
choice again. Some women derive 
a great deal of comfort from the 
presence of their husbands, espe- 
cially with the first baby. Others, 
for reasons of vanity, prefer not to 
have their husbands around while 
they are in labor. 

Physicians also have different 
points of view. Some feel that the 
presence of the husbands has a 
beneficial psychological effect. Oth- 
ers hold that the opposite is true 
and that, further, the husband is a 
potential source of contamination. 
From the administrative point of 
view, there is no doubt that the 
presence of the husband does com- 
plicate care to a greater or lesser 
extent. They do tend to slow down 
the care of the patient, but this 
drawback may be offset by other 
beneficial effects occasioned by 
their presence. Since there is such 
a divergence of opinion on this 
subject, this policy would seem to 
be a matter for consideration by 
the medical staff of your hospital. 
—Dr. CHARLES U. LETOURNEAU. 


Social Security program 


The board of trustees of our hospital 
fears that if we participate in the Social 
Security program we will jeopardize our 
nonprofit status. Is this true? 

Social Security is compulsory 
for employees and employers cov- 
ered by the act. The Social Secur- 
ity contribution by the employee 
and the employer is, therefore, 
somewhat in the nature of a tax. 
But nonprofit corporations con- 
tinue to be exempt from these 
compulsory provisions. The Social 


20 


aa 


CE FROM HEADQUARTERS 


Security Act continues this ex- 
emption as part of the law. 

The law then provides that non- 
profit institutions may waive this 
exemption with the consent of 
two-thirds of their employees. But 
the law also provides that the in- 
stitution itself, at any time after 
ten years’ participation, may with- 
draw from the program and, if it 
does withdraw, it may not there- 
after be eligible for participation. 
The effect of this latter option is to 
continue the effect of the exemp- 
tion. Since the nonprofit hospital is 
free to withdraw from the pro- 
gram, the nature of the contribu- 
tions is no longer compulsory, but, 
in the case of nonprofit institu- 
tions, voluntary. 

At the time the law was 
amended to permit nonprofit insti- 
tutions to participate in Social 
Security, there was some discus- 
sion of a special section assuring 
that participation would not in- 
volve other rights of nonprofit 
organizations. After careful con- 
sideration, however, it was gen- 
erally believed that the protection 
for nonprofit institutions is suffi- 
ciently clear.—ALBERT V. WHITE- 
HALL. 


Major and minor operations 


Will you please give me your defini- 
tion of major and minor operations as 
used by hospitals in determining operat- 
ing room statistics? 


There have been many attempts 
to define major and minor opera- 
tions, but it has been found impos- 
sible to make a differentiation 
applicable to all cases. 

In my book, “Medical Records in 
the Hospital,” I have set forth five 
governing factors for classifying 
operations as minor. These are: 

|. The condition indicating the 
operation is such that it constitutes 
no serious hazard to the life of the 
patient under ordinary circum- 
stances. 


2. The patient shows no abnor- 
mal condition or associated com- 
plication which would constitute 
a serious hazard to life. 

3. The operation is not of an 
extensive or complicated nature 
and requires only simple equip- 
ment, minimum assistance and a 
short period of time. 

4. The surgeon is sufficiently 
trained and experienced in the 
particular type of operation to ob- 
viate any hazard to the life of the 
patient. 

5. If an anesthetic is required it 
should not be of a deep and lasting 
nature. This procedure should be 
handled by a competent anesthe- 
tist, skilled in the administration 
of the particular type of anesthesia. 


The late Dr. Thomas R. Ponton 
recommended that surgical priv- 
ileges be divided into three cat- 
egories, as follows: 

1. Major privileges: In any 
service, surgeon is allowed to op- 
erate when such surgery consti- 
tutes a serious hazard to the life of 
the patient. 

2. Intermediate privileges: In 
any service, surgeon is allowed to 
operate when such operation does 
not involve a serious hazard to the 
life of the patient but does involve 
a danger of disability. 

3. Minor privileges: In any 
service, surgeon is allowed to 
operate when operation does not 
involve a serious risk to the life of 
the patient or. a danger of dis- 
ability. 

I hope this information will be 
of help to you. The library of the 
American Hospital Association has 
a good package library on the sub- 
ject which might be of interest to 
you and can be sent upon request. 
—Dr. MALCOLM T. MACEACHERN. 


Up-to-date records 


What are the advantages of keeping 
medical records up-to-date? 

In brief, there are five major 
advantages: 

1. The health of the patient. It 
is of great importance that records 
of past illnesses should be readily 
available in the event the patient 
is admitted at some future time, 
either to your hospital or to an- 
other hospital. 

2. Research. It is impossible to 
analyze the results of therapy in 


HOSPITALS 


t 


READY NOW! 
NEW 1953 
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AIR OPERATED 


LAUNDRY PRESSES 


WITH EXTRA-THIN 
‘s TAINLESS STEEL FLOATING HEADS 


less time than ever before. 


| New extra-thin stainless steel heads are 50% lighter in weight. This means 
faster press action, less shock and wear. 


Tops and sides of Rocket Press heads are insulated with special foil asbestos 
for greater operator comfort. and efficiency. Tests show these new heads are 


ae 10% cooler than other models, and requite 7% less steam. 


Heat is transferred from the pressing surface at a higher rate, and more 
uniformly, for faster and better finishing. 


a Heads are “floating” type, autqmatically adjusting themselves to varying 
ee thicknesses of matérial being pressed. Three times harder than other 
IMMEDIATE DELIVERY : “es press heads, these stainless steel Rocket Press heads cannot Be 
Good news! Most Troy =: or matred by buttons or 
SHIPMENT from factory stock. You 
of 


NEW CATALOG 


Just off the press is a new catalog 
illustrating and describing all 16 models of 
Troy Rocket Presses. Catalog includes 
details of all head shapes and sizes, specifica- 
tions, dimensions and floor plans. Ask your 
Troy representative or write the factory 
today for a copy of catalog YP-19-53. 


LAUNDRY MACHINERY 


Division of American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 
World's Oldest Builders of Power Laundry Machinery 
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any given type of disease without 
being able to refer to records of 
patients who have been treated in 
the past. 

3. Teaching. Every hospital is 
engaged in teaching to a greater or 
lesser extent. Some engage in un- 
dergraduate teaching, some have 
internships, some have residency 
programs, some have postgraduate 
courses, but all have medical staff 
meetings of one kind or another. 


It is almost impossible to teach 
without records. 

4. Legal implications. Whenever 
a patient has a claim against a 
third party, the record of his hos- 
pitalization is of great importance 
to substantiate his claim in a court 
of law. Similarly, if an action is 
taken against the hospital or 
against a physician on the staff of 
the hospital, the record must be 
available to provide a defense. 


‘Appliances and E Equipment 
for Fracture Treatment 


supplied by Zimmer 


diate need. 


made fo fit every type of bed. 


ing qualities. 


ADJUSTABLE BUCK'S 
EXTENSION HOOK 


ful bone surgeons 


When surgical progress calls for a new frac- 
ture splint, a new type of bone screw or a 
bed lifter, Zimmer answers the call with 
equipment designed especially for the imme- 


Among the newer Zimmer equipment is the 
much improved Patient Helper, illustrated to 
the right. This Helper may be rotated into 
position and locked or left swinging free. 
The height is adjustable, and models are 


The new Zimmer Hydraulic Bed Lifter is 
equipped with a jack handle that is much 
easier to operate than the old cylindrical 
cap. It is more positive in its action and hold- 


BED 
ELEVATOR 


Other Zimmer equipment is often far in 
advance of popular demand, placing 
Zimmer in an enviable position of lead: 
ership that would be impossible but for 
the support of America's most success- 


ADJUSTABLE 
PATIENT 
HELPER 


ZIMMER 
BED-LIFTER IN USE 


ZIMMER MANUFACTURING CO. 


LOOK FOR THIS TRADE MARK (ZZ 
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5. Medical - legal identification. 
Recent domestic disaster, such as 
the Coconut Grove fire in Boston, 
the explosions in New Jersey and 
in Texas, and the Noronic disaster 
in Toronto, point to the importance 
of medical records to assist in 
identification. With the increasing 
importance of civil defense meas- 
ures and the possibilities of a mili- 
tary catastrophe from atomic at- 
tacks, records become even more 
important for identification pur- 
poses. — Dr. CHARLES U. LETOUR- 
NEAU. 


Rubber slippers 


We are considering buying some con- 
ductive rubber slippers for our staff. Is 
there any particular kind which would 
be better than the rest? 


Frankly, I have seen no test data 
on any of the conductive rubber 
slippers (slip-ons), although I 
know there are a number of them 
available. I think, perhaps, the 
answer is to try various types. I 
would be concerned with the way 
they retain their conductivity and 
also with their acceptability by 
your personnel. They all require a 
tab to be inserted over the counter 
of the shoe and under the heel, and 
I have wondered how well these 
tabs remain in place. I believe that 
the slip-on shoes should cover the 
sole and should not be of the type 
that fastens to the heel only. For 
information on a conductive shoe 
tester, see pages 90 and 92 of the 
May 1952 issue of HOSPITALS.—ROy 
HUDENBURG. 


Dentists’ privileges 


Should dentists who are members of the 
hospital staff be admitted to the regular 
staff meetings? 

There is no legal basis for the 
admission of dentists to the regu- 
lar monthly meetings of the medi- 
cal staff of the hospital. A dentist 
is not a physician; he has no right 
to treat the patient’s body as a 
whole nor to perform physical ex- 
aminations, and his activities are 
confined entirely to the teeth and 
the surrounding tissues of the 
mouth. Also, he may not validly 
sign a death certificate. 

As a matter of courtesy, how- 
ever, dentists on the staff of a hos- 
pital are frequently invited to at- 
tend medical] staff meetings as a 

(Continued on page 47) 
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« 


THE SHAMPAINE 
OBSTETRICAL 


~ 


Features speedy, 
‘simple and positive 


controls 


NEW CRUTCH SOCKET 
permits universal adjustment 
... with positive locking by a 


single handle 


HERE'S ‘HOW: THE S SHAIMPATNE HAMPTON HELPS YOU: 


@ From labor postion fo: dfivery position at the quick turn of a 
single w 
/ @ Leg section can be en extended to serve as a shelf. 


@ Rotation feature of top without moving the base permits 
“close-up” work. 
@ Streamlined design permits easy draping. 


@ Easy to clean because working ports are completely concealed 
and side and front panels are stainless steel. 


SSS SS SSS SSS SSS SSS SSS 
- Write For Complete Information 

SHAMPAINE COMPANY, DEPT. H-4 

1920 South Jefferson Avenue 

St. Lovis 4, Missouri 


Please send me complete information on the Shampaine 
Hampton Obstetrical Table. 


MANUFACTURERS OF ACOM- 
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product from 
SIMMONS complete line 


@ The Vari-Hite Bed in raised position 
is at the standard nursing height (27 
inches from floor to top of base spring). 
Crank-operated, the Vari-Hite positions 
may be changed at will by the smallest 
nurse—regardless of patient weight. In 
addition, Fowler or Trendelenburg posi- 
tions may be obtained by having the 
head or foot ends at different heights. 


@ Here the Vari-Hite Bed is shown 
lowered to the normal home bed height 
of 18 inches from floor to top of base 
spring. The spring illustrated on the bed 
ends is the L-190 self-adjusting model. 
Simply by releasing the spring control 
handle and shifting her weight, the 
convalescent patient can put the bed in 
a wide variety of sitting and reclining 
positions. There is a total of 25 positions 
obtainable with this spring. 


Bed illustrated: H-885-3-L-190 
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Adjustable Bed Ends 


for better patient care 


Simmons has scored another FIRST with Vari-Hite 
Bed Ends! Now for the first time, hospital beds may be 
lowered easily from standard nursing height (27- inch 
spring height) to the bed height patients are accustomed 
to in their own homes (18 inches). 

Lowered, Vari-Hite Bed Ends are safer for patients—do 
away with slipping, tilting footstools. Patients who are 
permitted to get out of bed can do so at familiar home bed 
height. There is no need to call the nurse for help—less 
likelihood of falling and serious injury. 

Vari-Hite Ends, like all Simmons bed ends, enjoy the 
advantages of standard spring mountings—can be equipped 
with Simmons Deckert Multi-position Spring L-171, Self- 
adjusting Spring L-190 or the improved Two-crank Spring 
L-148, 

These new ends are available in two styles—full panel 
(type illustrated at left) or seven-filler style. Both these 
styles are further available with Simmons all-purpose fea- 
tures which permit use of the demountable Balkan Frame, 
safety sides, and irrigation rod attachment on the bed. 

Order one of these modern Vari-Hite Beds for trial use 
in your hospital. If you have further questions about Vari- 
Hite Bed Ends, write the Simmons display floor nearest 
you for further information about this or any of the many 
high quality Simmons products. 


* Only Simmons makes V ARI-HITE 


HOSPITAL DIVISION 


Display Rooms: 
Chicago 54, Merchandise Mart . New York 16, One Park Avenue 
San Francisco 11, 295 Bay St. . Atlanta 1,353 Jones Ave., N. W. 
Dallas 9, 8600 Harry Hines Bivd. 
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‘and for all 
| other types 
Hospital Beds 

and equipment 


it’ s SIMMONS too! 


hand 
doctors, nurses and hospital adminis- 
troators, has been responsible for the | 
design, development and improve-— 
ments of hospital beds for many years. | 
Experiments still continue; new and 
better products are designed and per- — 
fected—all to make the work of doctors | 
and nurses easier and to provide 
better equipment for the care and 


Simmons new Overbed Table. 
Hes two-way action . Re- 
moveable steiniess 
*-885. Also available 
porcelain tray F-884. 
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AMO, 
comfort of the hospitalized 
— 
The br 
improved 
Deckert 
Myiti- 
Position * 
Spring. Most versatile 7 
spring ever made Bed ilius- 
trated is H-800.3-1-171 
Also available on semi- 
pane! ends and with or 
without All-Purpose 
features 
A 
Mog 
= 
Beovtyres! 
mattresses — 
mode expressly fo: hespitels 
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COLSON Mode! 660! Linen Hamper is mounted COLSON Coasters of many types are designed 


on 4 easy-rolling ball-bearing ee ie von ao cially for hospital use. Often a set of able in over 30 different models. Enclosed vee 
fost, silent operation. COLSON Casters mokes old equipment handle — shown keeps patients’ food warm longer. 
members have rubber os boll-bearing 


HOSPITAL EQUIPMENT 


for Extra Safety, 
Extra Service, 


COLSON Mode! 4432 Wheel Chow has 4 wheel COLSON Mode! 6868 Post-Anesthesia Stretcher COLSON Model 4935 Inhalator for treating 


running gear for maximum stability. Fully re- 
clining with cushion rubber wheels. Aveileble 
in 3 adult widths — narrow, medium or wide — 


also juvenile 


permits 1 nurse to — care of 8 to 12 post- respiratory ailments. Visible water supply, high 
elevates ond low , control to 


patients 80" long fo 
locks automatically. : if woter supply is sth 


COLSON Stainless Steel Tray Trucks are ovail- 


Tike new — et very low 


Write today for free COLSON representatives are trained to assist you in 
catalog covering the selection of the proper equipment to meet your 
COLSON’s complete 
line of hospital needs—exactly. In addition to a wide range of standard 
equipment. models COLSON is equipped to design and manufacture 
: special equipment to meet unusual requirements. 


THE COLSON CORPORATION 


ELYRIA, OHIO 


WHEEL CHAIRS «© WHEEL STRETCHERS + INHALATORS + TRAY TRUCKS + DISH TRUCKS + INSTRUMENT TABLES 
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Speed clinical reporting 


There are, no doubt, many people in your hospital 
who dictate—and more whose efficiency would be 


improved if they could dictate, but who are restricted 
by capacity and costs of secretarial help. | 

Doctors making clinical observations on wards, 
internes writing up case histories, social workers 
recording interviews, the business office managing 
the whole organization—these are only some of the 
hospital activities where up to 50% savings in time 
can be effected by the appropriate Dictaphone 
Telecord installation. 


These days, time saved is money saved, Just as 
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® Dix taphone Corp.. Dept. HO 43 
$20 Lexington N. Y. 17, N. Y. 


Please send me my free copy of “Dictation by Phone.” 


...and save money while doing rt! 


Dictaphone’s TIME-MASTER is the most efficient dic- 
tating machine, Dictaphone’s Telecord is the best 
and most economical of all network dictation sys- 
tems. 


lt permits any number of people to dictate when- 
ever they want with no waiting for a stenographer 

_ simply by picking up a phone and talking. Tran- 
scription can be made in a stenographic pool without 
interruptions for taking shorthand. The problem of 
peak loads and duplication of effort is largely 
eliminated. 

Dictaphone Corporation— greatest name in dicta- 
tion—is first to offer three adaptable systems of 
network dictation. It will pay you toe let us demon- 
strate Telecord’s simplicity, its economy, and the 
many advantages it will bring to your hospital. 


CORPORATION 
Greatest name in dictation Name 
IT’S AND Street Address 


iO" 
Send in the coupon for complete details! 
DICTAPHONE 
27 
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evugen 


(FRUCTOSE, MEAD) 


Licata The advantages of fructose for intravenous infusion have long been 
recognized. But limited availability of pure fructose has prevented 
its general clinical use. Now, extensive research in carbohydrate 
chemistry by Mead Johnson & Company has resulted in a practical 
. ( ; and economical method of producing pure fructose. As Levugen 10°, 
IrUusion... in Water, it is available for intravenous use. 


intravenous 


Levugen (Fructose, Mead can be infused much more 
rapidly than dextrose, with better retention and less 


time, disturbance of balance. 


now, lor the 


; Since Levugen is removed from the blood very rapidly, it does not 
avilable produce high hyperglycemic levels or spill over into the urine in 
significant amounts even when it is infused in fairly high concentra- 
tion. Levugen can therefore be given much more rapidly than dex- 
trose, with less loss of calories through glycosuria. A liter of Levugen 
10% in Water can be given in the same time as a liter of 5% dextrose. 


[ or gen eral 


clinical 


Clinical Advantages of Levugen 

@ More rapid provision of calories 

Use @ Less loss of calories through glycosuria 

@ More rapid formation of liver glycogen 

@ Less disturbance of fluid balance 

@ Shorter infusion time, with less discomfort for the patient 
@ Less time and trouble for hospital personnel 


can be infused more rapidly” 


Levugen 10% in Water is avail- 
able in 1 liter (1000 cc.) flasks, 
containing 100 Gm. of Levugen 
(Fructose, Mead), approximately 
400 calories. 


Levugen 


(FRUCTOSE, MEAD) 


MEAD JOHNSON & COMPANY | EA 


Evansville 21, Ind., U.S.A. 
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Available through your surgical supply deoler 


utthoul backfire 


Each VIM piston is carefully ground 
and precision-fitted to its own barrel. 
Each completed assembly is tested to 


. withstand 20% to 40% greater pres- 


sure than government standards re- 
quire. That’s why a VIM syringe is 
guaranteed to give you velvety- 
smooth action without backfire. 


MACGREGOR INSTRUMENT. COMPANY 
NEEDHAM MASSACHUSETTS 


4s 


4 
AS 
SV 
if, SS 
smooth action 
QS / 
SS 
ALL GtaASS, METAL LUER TIP, 
LOCK TYPE SYRINGES 
alua specify 
= 
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‘COURTESY THE JOHN CRERAR LIBRARY, CHICAGO) 


(COURTESY WESLEY MEMORIAL HOSPITAL, CHICAGO) 


Through the years VOLLRATH has served 


the medical profession 


For years Vollrath has been privileged to work hand in hand with 
the medical profession, The name Vollrath has become a symbol 
of unvarying quality in stainless steel and porcelain enameled 
ware in leading hospitals from coast to coast, See your dealer soon 
or write for illustrated catalog. 


THE VOLLRATH CO. SHEBOYGAN, wis. 
HOSPITALS 


DRESSING JAR 


SOLUTION BOWL 


SPONGE BOWL 


INSTRUMENT TRAY 
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W. Americans have always had a lot of standard 
phrases—a pack of cigarettes—a bunch of carrots—a cube 
of ice. Now the latter phrase is rapidly changing to a 
tube of ice, Tube-Ice, as exemplified by the sized “ice with 
the hole,” originally introduced by Vogt in 1938. 

The distinctive cylinder shaped, clear, hard, sparkling ice 
cylinders made by the Vogt Tube-Ice Machine are purer 
than the water from which they are frozen. They have 
less adhesion in storage, more nearly fit a glass and, 
because of the “hole,” provide more cooling surface to 
beverages. And Tube-Ice is produced by the Machine 
ready-for-use and free of human contact 
whereby it enjoys top sanitation ratings 
from health authorities everywhere. 


Automatic 


TUBE-ICE MACHINE 
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HENRY VOGT MACHINE CO., LOUISVILLE, KY. 


Tube-lcoe Machines are avail- 

able as package units in 
5000 pound 

Capacities vespectively. 


2000 pound an 


For requirements of 3 tons 
of ice per 24 hours oF 
reater, complete units are 
urnished disassembled prior 
to shipment for reassembly 
at destination, 


BRANCH OFFICES: New York, Philadelphia, Chicago, 
Lowls, Dallas, Charleston, W. Va. 
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Easier to See... New PIONEER Method 
73 kk Tz fz 


Speeds Glove Sorting . . . Cuts Labor Cost 


Multi-Size Markings 


No Color Code to Memorize 


Size is clearly printed 
in a row like this... 


LHHHREEER 
clear across the cuff .. . easily visible in a sorting pile. 
As gloves are separated and pile is disturbed, other size 
markings come instantly into view. Sorting goes faste 


and is more accurate because there is no color code 
to memorize. 


RP 158 White Latex 


Time and money-saving Multi-Size Markings are available 
exclusively on PIONEER longer-lasting surgical gloves 
at no additional cost. Order famous Rollprufs® — with 
beadless, flat-banded wrists that snap over sleeves and 
$-t-a-y there. In white or brown virgin latex of the highest 
quality, sheer, tough and smooth fitting. Ask for the new 
PIONEER catalog too ... gives you complete description 
of these and other fine PIONEER surgical gloves. 


RP 168 Brown Latex 


Quality Gloves for 35 Years 
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ETHICON 


SUTUPAK 


dry, sterile, pre-cut sutures 


ready for use pre-cut strands in convenient lengths 


laboratory sterilized in sealed tubes 


\ 
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ADVANCE IN SUTURE PROTECTION 


NEW “TELL-TALE PINK” 


The “Tell-Tale Pink’’ Leak Detector 


unerringly points out a leaky tube by 


turning the white label or reel a bright 


“tell-tale pink.” The new storage fluid, a 


component of this superior leak detector, 


is both colorless and nonstaining. 


LABEL WHITE—TUBE INTACT 
LABEL PINK-—TUBE IS CRACKED 
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Py. ETHICON SUTURE LABORATORIES INCORPORATED 
im NEW BRUNSWICK WJ 


it has not been so 
much a case of PentotHat Sodium’s 
supplanting other anesthetic 
agents and methods as 
it has been of complementing 
and supplementing them to 
the mutual advantage 
of one another.” 

Adams, (1951), Intravenous Administration of 


Pentotha!l Sodium in Combination with Other Anesthetic 
Agents and Methods, J. Missouri Med. Assn., August. 


1-105 
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IN minor and major surgery, for induction or induc- 
tion and maintenance, alone or in combination with 
other anesthetics, PENTOTHAL Sodium continues to 
grow in popularity in operating rooms throughout 
the civilized world. Not without reason: 

Nineteen years of experience, nearly 2000 
published reports have shown that intravenous 
anesthesia with PENTOTHAL means a smooth, 
easy induction, generally without anxiety. And 
that deeper anesthesia may be had in a moment, 
as needed. Recovery is short, pleasant and usu- 
ally without nausea. No bulky frightening equip- 
ment is needed. The fire and explosion hazard 
is eliminated. And, as it says above, this ultra- 
short-acting barbiturate complements and sup- 


plements other agents to “the 
mutual advantage of one another”. CObbott 


EN TOT HAL Sodium 


(STERILE THIOPENTAL SODIUM ABBOTT) 
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Chamberlin Security Screens can be 
ordered with special emergency re- 
lease permitting instant patient re- 
moval by operation of lock from 
outside building. Special key opens 
all screens from inside. 


Reduce the threat of disaster, too, 
with Chamberlin Security Screens 


You reduce the threat of disaster. 
No grilles, no bars to trap patients in 
case of fire. No stubborn or jammed 
locks to hinder rescue operations. Ex- 
clusive Chamberlin locks permit instant 
patient removal from outside in emer- 
gencies. 

You reduce glass breakage. Inside 
mounting of Chamberlin Security 
Screens reduces window-glass breakage, 
cost of glass replacement, patient injury. 
You reduce sash repair and paint 
costs. Chamberlin Security Screens 
mounted at recommended distances 
from window help prevent mutilation 
of window frames, sash, paint. 


The right screen at the right 


ee. 


Detention Type Protection Type 


You reduce grounds maintenance 
costs. Patients can't throw litter out 
of window, can’t store it on window 
sill, can’t receive forbidden objects. 


You eliminate insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect screening, withstands 
usual abuse. Admits ample light and air. 

Over the years, these savings will 
more than offset your original screen 
costs. Yet they're only a few of the 
savings and services other hospital ad- 
ministrators receive every ies (see 
right). Let our Hospital Advisory Serv- 
ice give you full details. Write today. 


cost to fit your patients’ needs 


Chamberlin Detention 
Screens provide mavxi- 
mum detention and pro- 
tection. Their heavy steel 
frames wired with high- 
tensile-strength wire 
cloth suspended by con- 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen. 
Chamoerlin Protection 
and Safety Screens pro- 
vide suitable and eco- 
nomical protection § for 
non-violent patients. 


Safety Type 


QUICK NOTES 


on savings and services 
provided by 
Chamberlin Security Screens 


In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state ol 
the U.S. and in numerous foreign 
countries, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings: Replace heavy 
bars and guards. Replace insect 
screens. Stop glass breakage and 
damage to window frames and. sash. 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: Prevent self. 
damage and attacks on attendants 
with broken glass. Prevent cold- 
inducing drafts. Prevent suicide 
attempts by hanging from window 
muntins, grilles, bars. Prevent 
receipt of dangerous pass-in objects. 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build- 
ing’s exterior uncluttered. Admit 
ample light and summer air. 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tam- 
pering and plugging attempts. 
Close-woven, high-tensile-strength 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded corners preclude  acci- 
dental or intentional self-damage. 
Screens can be provided with emer- 
gency release permitting instant pa- 
tient removal by operation of lock 
from outside, 


Modern institutions turn to 


CHAMBERLIN 


For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. * DETROIT 32, MICH. 


CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, Caiking, All-Metal Combination Windows, and Insect Screens 
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. 
P i zer combines economy and convenience in antibiotic therapy 


complete range 

of injectables 
for all methods 


of parenteral use 


a 
Pfiser 
Formulated for easy syringeability. full 
potency, Maximum convenience in ad- 
ministration. 
Pfizer penicillin injectables include : 
Pronapen? 
(proggine penicillin and sodium 
cillin combined) 


icillin G Procaine Crystalline 
in Aqueous Suspension 


Penicillin G Potassium Crystalline 


Penicillin G Procaine Crystalline in Oil 
with Aluminum Monostearate 


Penicillin G Procaine Crystalline 

for Aqueous Injection 
Also, available in time-saving Steraject* 
single-dose disposable cartridges requiring 
no reconstitution: 


Penicillin G Procaine Crystalline in 
Aqueous Suspension 

300,000 units, 600,000 units 
and (exclusive) 1,000,000 units. 


Permapen* Aqueous Suspension 
(dibenzylethylenediamine dipenicillin G) 
600,000 units (demonstrable blood 
levels up to 14 days!) 


a wide variety of antibiotics for every hospital use 


TERRAMYCIN’ 
comsBioric’ 
MAGNAMYCIN’ (NEW) 
(wew) 
PENICILLIN 
STREPTOMYCIN 
DIHVYOROSTREPTOMYCIN 
POL YMYXIN 

BACITRACIN 


ANTIBIOTIC DIVISION, CHAS PFIZER & CO... INC., BROOKLYN 6.N. ¥. 


TRADEMARK CHAS PFIZER @ CO INC 
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GASTRIC ANALYSIS. Superimposed gruel 
fractional test-meal curves of five patients with 
free HCl 


peptic ulcer. 


RESTING 
JUICE 


90 (+327) 
80 (+292) 
70 (+255) 
60 (-219) 
50 {-182) 
40 (+146) 
30 (+109) 
20 (-073) 
10 (-036) 


OH (SHC! ) 
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lhr 14.1% 1% 2hr 2% 2% 2% 


hnnouncin 


> for Continuous Acid Neutralization in Peptic Ulcer 


Comparable to Drip Therapy 


For the hospitalized patient with peptic ulcer, Nulacin tablets pre- 
sent a distinct advancement in therapy. They achieve continuous 
neutralization of the gastric contents — the sine qua non of success- 
ful peptic ulcer treatment — with a new simplicity and convenience 
appreciated alike by patient and hospital personnel.!.? 


Placed between the gum of the upper jaw and the cheek, and 
allowed to dissolve, the Nulacin tablet slowly releases its acid- 
combining ingredients. Thus its maintained antacid effect is com- 
parable to that of continuous intragastric drip, but is free from the 
disadvantages and inconveniences of the latter. 


Lozenge-shaped and of proper hardness for convenient retention 


in the buccal sulcus, each Nulacin tablet is prepared from milk 
combined with dextrins and maltose and incorporates: 


Magnesium 0.5 gr. 


The tablet is unusually palatable and each tablet provides ap- 
proximately 11 calories. 

“or the treatment of active ulcer, the patient should be in- 
structed to suck Nulacin tablets, two or three every hour, begin- 
ning one-half to one hour after each meal. The efficacy of the tablet | 
is greatly reduced if it is chewed and swallowed. 

Nulacin is available in tubes of 25 tablets through all service 
drug wholesalers. 


1. Douthwaite, A.H., and Shaw, A.B.: The Control of Gastric Acidity, Brit. M.J. 2:180 
(July 26) 1952. 
2. Douthwaite, A.H.: Medical Treatment of Peptic Ulcer, M. Press 227:195 (Feb. 27) 1952. 


HORLICKS CORPORATION - Pharmaceutical Division 


Racine, Wisconsin 


GASTRIC ANALYSIS. Same patients, two days 
later, showing the neutralizing effect of sucking 
Nulacin tablets (three an hour). free HCI 


% % Ihr 1% 2br 2% 2% 3hr 


90 (+327) 


80 (+292) 


70 (+255) 


60 (+219) 


50 {-182) 


40 (-146) 


30 (+109) 


20 (-073) 


10 (-036) 
N 


| 10 Na OH (75H!) 
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Picker X-Ray Corporation announces the availability | 
of an improved Cobalt 60 Teletherapy Apparatus. A 


Its bomb design and suspension and its method 


for beam direction and field localization offer closely 


controlled accuracy coupled with a high degree of a 
flexibility for application. 
Further information may be had of your local 
Picker office, or by writing Picker X-Ray 
Corporation, 25 South Broadway, 4 
White Plains, New York. 
a 


37 


a 
{ 
AP 
4 . 
a 
| 
‘ 


PYROGEN-FREE 


P= . plus operating economy 


Ay 


iw? 


Typical Analysis of Water Distilled by 
ag Reflux Still at a rate of 
10 gallons per 
Odor none 
will consistently produce a distillate having less than 0.90 parts total 
pH value at 20 os : negative solids per million parts water, at the rate of 10 gallons per hour. 
Heavy Mere jostonces(USPtes) negative Compare this tell-tale factor 
Ox! parts per 
million 
Total Solids a Check these important highlights — 
et oli sain @ NEW RECORDING CONDUCTIVITY METER 
ienen 0.034 will reveal any deviation from the established standard of purity 
Free Ammonia 0.008 throughout the 24-hour day ... greater patient safety. 
— a @ IDEAL FOR CENTRAL STERILE SUPPLY 
Nitrates 0.000 as all hospital departments and services which utilize sterile water 
Chlorine may be supplied with uniform distillate of standard purity . . . cen- 
tralizes responsibility. 


; permits application to low pressure steamlines where necessary . . . 
W RITE r ODAY for complete accessibility for easy cleaning also a factor. 
information and specifications 


WILMOT CASTLE COMPANY 
1184 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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@ UNIQUE ENGINEERING DESIGN 


The Puritan Oxifier 
FOR HUMIDIFIED OR DRY OXYGEN THERAPY 


For hospitals that demand 
QUALITY THAT LASTS 
FOR YEARS... 


Our 41st Year 


For additional information, write our General Offices, 2012 Grand Ave., Kansas City 8, Mo. 


uritan Compressep Gas Corporation 
PRODUCERS OF MEDICAL GASES 


KANSAS CITY CHICAGO CINCINNATI ST. PAUL DETROIT ST. LOUIS 
BALTIMORE BOSTON NEW YORK DALLAS ATLANTA 
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Viang 
TEXTILE UNDERPAD 


THE MOISTURE THIS CELLULOSE FILLER 
GOES THRU FAST SURE ABSORBS A LOT 


DIANA’S OWN NON-WOVEN — 
TEXTILE FABRIC IS SO SOFT “THIS MOISTURE-REPELLENT 


AND KIND TO THE SKIN — ——— BOTTOM SHEET IS A 
REAL LINEN SAVER 


THESE 7 GLUE STRIPS 


MAKE A STRONG PAD e-ey 


IE's s0 easy for you to test these underpads! 


Sample test packages are available to all hospitals through Diana Distributors. Diana 
underpads are distributed exclusively by salesmen of leading hospital supply houses 
under their own label. These salesmen will be happy to take care of you. 


Note: 
IN ADDITION to the non-woven fabric covered pad 
(illustrated) DIANA makes a complete economy line 
of linen-saving underpads — a pad for every 
purpose. Ask your supplier for our descriptive 


literature. 


MANUFACTURING CO. 


GREEN BAY, WIS., U S.A. 
Our 41st Year 
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HEMAT 
rt Crystalline vitamin By2 
al Repo U.S.P., 6 meg.; and 
clinic intrinsic Factor, 30 mg. 
: (a completely new in- 
trinsic factor prepora- 
Bi opar® tablets grvon | tion 40 times more 
1 powerful than previ- 
replaced ously used Armour in- 
orally nave trinsic factor extracts). 
1 
conditions previous’! ; 
nl 
considered amenabie © 
| tamin Bie- 
ected vi 


30 TABLETS 


— 
4 
7 7 


FOR ORAL USE 
tH TABLET CONTAINS: 


PRESCRIPTION, 
BMOUR 


“Soe 


Biopar tablets are therapeutically 
equivalent orally (in the dosage 
range employed) to parenteral vi- 
tamin B;2. Supplied in bottles of 30, 


‘THE ABRMOUR LABORATORIES 
OIVISION OF ARMOUR AND COMPANY CHICAGO?! ois 

PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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LINDE 


Trade-Morx 


OXYGEN SUPPLY UNITS 
FOR 
PIPING INSTALLATIONS 


Whether your hospital is small, medium, or large. 
an oxygen piping distribution system will enable you 
to administer oxygen more efficiently and economically. 
But, whatever the size, the first requirement is a 
dependable oxygen supply unit. 


ve ‘ 


& 


a 


CASCADE oxygen storage unit 


Linpe will be glad to survey vour hospital for a 
piping system, work with your architects on the details 
of its design, and offer unbiased suggestions for the 
most effective type of pipe line equipment for your 
particular needs. For further information call or write 


your nearest Linpe office today. 
For small installations Linpe’s cylinder manifolds. : 


located within the hospital, are best for supplying the 
system. Manifolds accommodating any practical num- 
ber of cylinders are available. For larger systems. 


Linpe Cascape and Driox oxygen storage units are 
the most reliable means of providing an uninterrupted 
flow of oxygen to the pipe line. These units, which are 
loaned to the hospital, are installed on the hospital 


grounds. LinpE keeps them supplied with oxygen. 
delivered in liquid form by special trucks. 


A background of pioneering work and long experi- 
ence qualifies Linpe to help you and your architect 


work out the design, installation, and operation of an 


oxygen piping distribution system. DRIOX oxygen storage unit 


LINDE AIR PRODUCTS COMPANY 


A Division of Union Carbide and Carbon Corporation 
30 East 42nd Street UCC New York 17, N. Y. 


Offices in Principal Cities 
In Canada: Dominion OxyGen Company, Limited, Toronto 


Trade-Mork 


OXYGEN U.S.P. 


The terms “Cascade , Driox , and Linde are registered trade-marks of Union Carbide and Carbon Corporation. 
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QUICK REMEDY... 


It is obvious that all the patient needs is aureomycin. Of 
course, a little trivial surgery may also be necessary, but 
the main thing is aureomycin. The confidence of the 


doctor in the medication is self-evident and soundly based. 


Aureomycin is the antibiotic of choice for the surgical case. 
It has been shown repeatedly, by many publications throughout 
the world, to exert a broad-spectrum effect preoperatively 


and postoperatively, which can hardly be exceeded. 


Aureomycin is available in many forms, for 


many types of application. 


*Reg. U.S. Pat. Of. 
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AUREOMYCIN 


Capsates 

50 mg. Vials of 25 and 100 
100 mg. Vials of 25 and bottles of 100 
250 mg. Vials of 16 and bottles of 100 


Vials of 100 mg. and 500 mg 


Nasal: 
Vials of 10 mg. with 10 cc. vials diluent. 


Otatment 
Tubes of 4% ounce and | ounce 


Otatment ( Opathataic ) 
Six tubes of % ounce each 


Vials of 25 mg_; solution prepared by 
adding distilled water 


Oral Dregs 

Vials of 10 cc. and 20 cc. with dropper 
Otc: 

Vials of 50 mg. with 10 cc. vials diluent. 


PHARYNGETS* Throat Tablets. 
15 mg.- Boxes of 10. 


Tablets 
50 mg. Tubes of 40 and bottles of 100. 


SPERSOIDS* Dispersibie Powder 
jars of 12 and 25 teaspoontuls. 


Sergical Powder 
Vials of 5 Gm. 


Syrep: 
Botties of 4 and 16 fMuid ounces 


Treches 
15 mg. - Hotties of 25 and 250 


Vayinal Powder 
Vials of 5 Gm 


Vaginal Seppesiteries 
Jars of 8. 
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LEDERLE LABORATORIES DIVISION 


2 SIZES 
9'/-oz. Tumbler - 5'2-0z. Juice 


5 COLORS 
Raspberry - Lemon - Mint 
Smoke - Ice AMAZINGLY RESISTANT TO BREAKAGE, CHIPPING 
AND CRACKING. Laureline’s molded formulation practi- 
cally erases tumbler replacement costs. Plastic, but not at 
all pliable. Satiny smooth to touch. Pleasing on the lip. 
pro V1aes Unaffected by “normal” dishwashing temperatures. 


HANDSOME DESIGN. The first of its kind. Graceful lines, 

apart from the commonplace. Laureline feels just right in 

the hand. Easy to get down to the bottom for thorough 

ono “AWA e cleaning, by hand or machine. Perfect balance. No stacking 
problems. 


| VARIETY OF COLORS. The first of their kind. All soft, 
ealu ves appecling shades that sparkle from clear to translucent. 
Your chance to dramatize tumbler contents and decorate 

table, tray and counter. 


See your regular Supply House or write us 
for the name of your nearest Dealer. 


Made by the makers of BOONTONWARE® 


BOONTON MOLDING COMPANY - BOONTON J- 
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HAVE YOU MEASURED THE 
effect of odors 


on patients— 


in your hospital? 


Hospital Administrators Tell Us Upsetting Odors Cause Patients 
Discomfort and Complaint 


The backbreaking job of hospital hygiene is made easier when you let Airkem help 
take care of the odor problem ... not as a substitute for cleaning but a necessary 
adjunct! 

It’s nicer for patients too. Most of them use the Airkem method of odor counter- 
action in their own homes. Witness the amazing popularity of chlorophyll products 
today. 

Is Airkem economical enough to get the approval of a budget-minded hospital 
management? Yes! More than a thousand leading American institutions have found 
that Airkem’s higher quality goes so much farther, lasts so much longer. 

An Airkem field engineer will willingly consult with you in a preliminary way. He 
can probably suggest a solution to your hospital odor problem well within your current 
budget. He is listed in your classified telephone directory, or write Airkem, Ine., 241 
Kast 44th Street, New York 17, N. Y. We'll be glad to give you the complete details. 


THE ODOR COUNTERACTANT FOR PROFESSIONAL USE 


jib 


contains chlorophyll 
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his is a reproduction of the cover on our new catalog describing 
a complete series of Sterilizers for Instruments, ranging from the small boiling type to the 
large pressure rectangular sterilizer. Units available for every application in Hospitals of 
any size ¢ Write today for your copy of this informative and beautifully illustrated brochure. 


AMERICAN STERILIZER COMPANY 
Dept. HB-4 ERIE PENNSYLVANIA 


DESIGNERS*AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 4 
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Service from 


Headquarters 


(Continued from page 22) 


privilege but not as a right. They 
can and do contribute usefully to 
discussions. The Council on Pro- 
fessional Practice is in the process 
of reviewing the status of dentists 
in hospitals and it is hoped that 
some recommendations may be 
forthcoming in the near future. 
—Dr. CHARLES U. LETOURNEAU. 


Special nurses 


What are the legal aspects of a case 
where a group of doctors bring their own 
nurses into the hospital, pay the nurses 
to sit with their obstetrics and surgery 
cases, and put those nurses in the same 
capacity as special duty nurses? 


When a group of doctors bring 
their own nurses into the hospital 
for the purpose of caring for their 
private patients, these nurses act 
in the capacity of private duty 
nurses and, thus, are independent 
contractors. In most cases, their 
negligence would not engage the 
liability of the hospital, but then 
this would be subject to the cir- 
cumstances under which they were 
negligent.—Dr. CHARLES U, LE- 
TOURNEAU. 


Keeping patients’ valuables 


We would appreciate any information 
you can give us on the safest and best 
procedures to use in the following cases: 

1. Placing patients’ valuables in the 
hospital safe for safekeeping. 

2. The hospital's liability when pa- 
tients refuse or do not desire to use the 
safe for their valuables. 

3. The hospital's liability for patients’ 
clothing and other personal property. 

At present we are using a valuables 
envelope. We instruct the patient to place 
his valuables in the envelope, seal it and 
give him the receipt. The envelope is 
listed in a log book and placed in the 
safe. We do not count or verify what is 
placed in the sealed envelope. 

Our attorneys have advised us to count 
or verify all valuables, with two hospital 
employees as witnesses, and provide a 
form in duplicate listing contents, signed 
by the witnesses and the patient. When 
patient claims envelope he must sign the 
sheet. 

Any information you can give us would 
be greatly appreciated. 


Our committee to develop an 
admitting manual and our Council 
on Administrative Practice, which 
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reviewed and approved the man- 
ual, agree with the attorneys with 
the exception that they do not re- 
quire that two hospital employees 
witness the listing and receipt. A 
detailed procedure is listed on page 
29 of our “Manual of Admitting 
Practices and Procedures.” 

In the same manual, page 47, 
you will find reference to the safe- 
keeping of patients’ property, 
which was taken from the publi- 
cation, “Law of Hospital, Physician 


and Patient,” by Hayt and Hayt. 
This text is regarded as the author- 
ity on hospital law. 

Though patients may retain val- 
uables or property at their own 
risk, the hospital can be held liable 
for loss or damage if such results 
from negligence on the part of 
hospital personnel. It therefore 
seems advisable to prevail upon 
patients to retain as little as pos- 
sible of their valuable property at 
the bedside.——-LEONARD P. Goupy. 


he 


HYLAND LABORATORIES 


SAVE 


NO RECONSTITUTION 


300 cc, units, ready for immediate 


TIME 


clear, citrated Normal Human 


Plasma, irradiated. Available in 


use, 2-year dating. 


4534 Sunset Boulevard, Los Angeles 27, Calif. * 248 S. Broadway, Yonkers 5, N.Y. 
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surgical 
patients 
home 


sooner with 


Prostigmin 


Administered after abdominal surgery 
as prophylaxis against distention and 


urinary retention, Prostigmin works hand — 


in glove with early postoperative 


feeding and early ambulation. 


Prostigmin usually restores normal 
intestinal motility quickly so 

that patients are back on a full 
diet sooner, With their strength 
restored, they are up and ready 
for discharge in a shorter time. 


Its tonic effect on bladder / 
function keeps catheterizations 
at a minimum. f 


Because Prostigmin smooths / 
Prostigm 


the postoperative course, it / 
eases the load of nurses on i 
surgical floors and helps / 

make more hospital beds } 
available by getting y 
patients home quickly. / 


/ 
/ 


/ 
/ 


Prostigmin 
Methylsulfate 

‘Roche’ 


BRANO OF 
NEOSTIGMINE 
METHYLSULFATE 


HOFFMANN-LA ROCHE INC \ NUTLEY 10 « N. J. 


/ 
/ 
/ 


Prostigmin® is backed by 
more than 3,000 scientific 
publications. It is the 
tried and clinically proved 
neostigmine preparation. 
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HOME CARE 
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This is the first of two articles by Dr. Kogel and Dr. 
Fraenkel reporting on the progress of the home care 
program developed by the Department of Hospitals 
of the City of New York and initiated in December 
1948. Part II will be published in HOSPITALS for May. 


MARCUS D. KOGEL, M.D. AND MARTA FRAENKEL, M.D. 


HE DEPARTMENT of Hospitals of the 

City of New York has, during the 
past four years, developed a home care 
program which has become stabilized at 
a daily census of 1,900 to 2,000 patients. 
This means that a patient load that would 
otherwise require four to five good-sized 
hospitals to accommodate is served at 
home by a hospital extension service. 

“Home Care” in our concept means a 
continuation of hospital care in the home 
of the patient. 

The purposes, procedures and initial 
experiences of this revolutionary venture 
were previously described (see HOSPITALS 
for February 1950). It is gratifying to 
have an opportunity to follow up the 
description of the pilot project by an 
analysis of the program as operated in 
the interim. 1952 may be considered as 
the first year of the program’s stabiliza- 
tion. The point has been reached where 
home care, which was originally no more 
than an emergency effort to conserve bed 
space, has developed into a permanent 
and very influential feature of an inte- 
grated medical care program. 

Dr. Kogel is Commissioner of Hospitals and Dr 


Fraenkel is assistant to the Commissioner, Depart- 
ment of Hospitals of the City of New York. 


In New York City, hospital care for the 
indigent sick is primarily the function of 
hospitals operated by the city govern- 
ment, specifically by the department of 
hospitals. It is the department’s responsi- 
bility to provide and equip the accom- 
modations and to staff the services neces- 
sary to meet these needs. In other words, 
the Department of Hospitals has to plan 
and operate a service that provides the 
best medical care possible in adequate 
amounts and within a specified yearly 
budget. 

The compliance with this assignment 
was seriously threatened in the early 
post-war years. Various factors had coin- 
cided to create a major deficit in hos- 
pital facilities. Hospital construction had 
been interrupted during the war years. 
The composition of the population had 
changed: The aged population, known for 
a high incidence of disease, particularly 
chronic disease, and a high incidence of 
medical indigency, had increased sub- 
stantially. New Yorkers, because of the 
rapid spread of hospital insurance plans, 
had become “hospital conscious.” 

The combination of these and related 
factors resulted in an extraordinary over- 
crowding of the municipal hospitals. The 
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emergency was so serious that 
longterm measures, such as the 
construction of new hospitals, had 
to be supplemented by quick-act- 
ing remedies. At this time, the 
home care program of the depart- 
ment of hospitals was initiated. 
It was decided that patients who 
no longer needed complete hospi- 
tal facilities and services and who 
had a suitable home would be 
transferred home, and there the 
medical regime would be continued 
on a restricted scale by the staff. 
The home care program supplied 
at least part of the necessary re- 
lief. The departmental general 
hospitals, which had operated in 
1948 on an average bed occupancy 
of 102.4 per cent, showed slowly 
but steadily declining rates during 
the following years, reaching in 
1952, 95 per cent—certainly still 
a far cry from any acceptable 
standard but a welcome relief at 
a time when mounting requests 
for service had to be met. But more 
than that, while home care serv- 
ices were developing and while 
experience in operating and ap- 
plying this new device was being 
built up, it became obvious that 
home care was a valuable pro- 
cedure in the therapeutic regime 
of many patients, especially of 
many aged patients with condi- 
tions requiring longterm care. 
Home care services, born out of 
an emergency, will, therefore, have 
a permanent place in the medical 
care of the Department of Hospi- 
tals. Moreover, home care may well 
be in the future the concern of 
many communities and agencies 
which have to plan and provide for 
the care of the fast increasing 
aged population with chronic afflic- 
tions—irrespective of the avail- 
able supply of institutional beds. 


THE SCENE 


The New York City Department 
of Hospitals is operating (January 
1953) 35 hospitals. Of these, 14 
are general hospitals; of the 21 
special institutions, seven are tu- 
berculosis hospitals, four are hos- 
pitals for communicable diseases, 
three are cancer hospitals, three 
hospitals deal with psychiatric 
conditions of specific types, two 
hospitals are concerned with 
chronic diseases, and two are 
homes for dependent aged. 
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TABLE 1 


Average daily census of home care services, each hospital, each year 


(arranged in 


order of inception of service). 


969195801951 

Started in 1948 
Bellevue General (3,604 beds). Biri 134 184 170 
Kings County General (2,460 beds) 437 230 258 304 
Morrisania (466 beds)... 71 135 173 185 
Queens General (726 beds). siete. 132 201 226 211* 
Goldwater Memorial (Chronic disease) {1,472 beds}. 29 50 71 84 

Started in 1949 
Triboro (TB) (557 beds)... 28 52 73 76 
City (1,730 beds)... 30 95 113 86 
Coney Island (286 beds). a 50 66 65 
Cumberland (284 beds) . 12 55 66 83 
Fordham (414 beds)... 27 76 127 120 
Lincoln (406 beds). 24 6! 75 99 
Gouverneur {177 beds)... 17 31 37 32* 
Greenpoint (281 beds). 10 41 70 88 
Metropolitan (1,060 beds). 20 87 126 118 

Started in 1950 
Seton (TB) (450 beds). . 36 §2 6! 
Harlem (705 beds}... Pe: 58 112 139 


TABLE 2 


Home care census in relation to ward census, each general hospital, 1952. 


General hospitals leat ond census 
agg Number Per cent of total 
City... 858 772 86 10.0 
1,157 1,039 118 10.2 
1,466 170 10.4 
Harlem. _ 974 835 139 14.3 
Gouverneur... 168 136 32 18.8 
Lincoln.......... 506 407 99 19.6 
Coney blend: 328 263 65 19.7 
Fordham... 543 423 120 22.1 
Cumberland... 353 270 83 23.5 
Greenpoint... 346 258 88 25.4 
Queens General 825 614 211 25.6 
Morrisania................ 668 483 165 27.7 
Total 10,470 8,770 1,700 16.2 
It is our plan to coordinate cer- FABLE 3 
tain independent municipal hospi- Actual and “avoided” occupancy 
tals into comprehensive hospital rates, each general hospital, 1952. 
centers. At present, 11 of the hos- 
pitals are coordinated into three General Hospital Actual," Avelded"’ 
centers. Bellevue Hospital Center, Bellevue General ..__. 83.3 93.0 
for instance, comprises, in addi- 
tion to its general hospital, a City 938 . 1043 
tuberculosis and a psychiatric hos- Kings County General... 94.0 109.8 
pital. Such arrangements facilitate 123.0 
the integration of general and spe- Coney Island _. 044 117.8 
cialized care, so significant at a Queens Genero! 95.8 128.8 
time when medical care and medi- Metropolitan... 98.6 109.8 
cal research are increasingly fo- Lincoln _... .. 998 124.2 
cused on the sick individual rather  Ferdhem - 402.2 131.2 
than on the diseased organ. Home Morrisania .. 102.5 141.8 
care opens additional opportuni- 
ties of treating not only the sick : 
HOSPITALS 


* Interference with hospital operations because of extensive consfruction program. 


individual as such, but as a mem- 
ber of his family, giving proper 
consideration to environmental 
factors. 

The 35 municipal hospitals have 
a capacity of 22,960 beds and were, 
by the end of 1952, operating on a 
complement of 20,840 beds; a total 
of 273,557 patients received 7,261,- 
525 days of hospital care and, in 
addition, 702,983 days of home 
care. 

At present, home care services 
are operated by 16 departmental 
hospitals, 13 general, two tubercu- 
losis and one chronic disease hos- 
pital. The development and pres- 
ent volume of each of these serv- 
ices is shown in Table 1. From 
these figures, it seems that most of 
the home care services are ap- 
proaching a saturation point. Con- 
solidation rather than extension, 
stabilization rather than dramatic 
expansion were the chief charac- 
teristics for 1952. The daily cen- 
sus increased very slowly in 1952, 
the monthly averages ranging from 
1.869 in January to 1,959 in De- 
cember. 

Though not identical, the pro- 
grams of the 13 general hospitals 
are comparable. Those of the three 
special hospitals differ in various 
regards. Several of the analyses 
will, therefore, be limited to the 
general hospitals. These 13 home 
care services rendered in 1952 a 
total of 622,123 days of care. This 
is slightly more than 16 per cent 
of the total days rendered by the 
hospitals involved. 

The role of home care in the 
total inpatient activity of each of 
the general hospitals is shown in 


TABLE 4 


Table 2. Home care accounted for 
widely different proportions of the 
total services rendered by these 
hospitals, ranging from 10 to near- 
ly 28 per cent. The impact of these 
very sizeable amounts of extra- 
mural care on the ward occupancy 
is staggering. A comparison of the 
actual ward occupancy rate with 
the “avoided” rate (the rate which 
would have been in effect had not 
the patients been transferred to 
the home care service) in each of 
the general hospitals is shown in 
Table 3. 

It would be far from accurate 
to believe that we would have de- 
veloped the so-called “avoided’’ 
occupancy without a home care 
service. We have no doubt, how- 
ever, that home care proved to be 
a major device in releasing beds. 
In spite of this extramural activity, 
the actual occupancy rates of most 
of the hospitals were still critically 
high. 

The proportion of home care 
patients within the total hospital 
population differs widely, as Table 
3 shows. The use of home care 
cannot be related immediately to 
the need for relieving overcrowd- 
ed wards. Variations had, a priori, 
been expected. Program and “char- 
acter” of hospitals labelled uni- 
formly as “general” vary not in- 
considerably in a system of the 
size of our department, depending 
upon the tradition of an institu- 
tion and its neighborhood status. 

The socio-economic character- 
istics of the various neighborhoods 
are not reflected too obviously in 
the wards. The hospital gown has 
a levelling and equalizing effect. 
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Retransters* of home care patients to wards in hospitals of specified size, 1952. 


Bed A daily Retrensters* 
complement home core census te werd 

1,759 170 268 
823 86 91 
253 65 123 
287 83 113 
414 120 148 
93 32 54 
28! 88 102 
705 139 160 
1,939 304 606 
409 105 
1,054 155 
471 185 309 
629 211 259 
9,117 1,700 2,493 


*Potients cannot be described as ‘‘readmissions’’ becouse thay were not discharged from the hospital when 
transferred to home care. 
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The full impact of the variations 
in cultural, demographic as well 
as socio-economic patterns which 
in their camposite spell New York 
City is not felt until hospital care 
is carried to the patient’s home. 
The extent to which a hospital has 
made use of home care, therefore, 
cannot, per se, be used as a yard- 
stick for the efficiency and vitality 
with which the program is pro- 
moted and operated. 

Another interfering factor is 
that hospitals developed their pro- 
grams along individual variations 
of the over-all department-wide 
scheme. Ample leeway was left 
for initiative and for imaginative 
adjustment of the general pro- 
cedures. It was hoped to gather 
diversified experience this way 
which subsequently could be con- 
solidated into a more homogenous 
program. 

THE HOME CARE PATIENT 

The appropriate clinical condi- 
tion, a suitable home and medical 
indigency had, at the start, been 
established as the main prerequi- 
sites for eligibility to home care. 
These requirements have remained 
the same. 

Medical indigency can be fairly 
accurately defined; suitability of a 
home can be narrowed down to 
some fundamental characteristics 
and can be established by profes- 
sional inspection which, of course, 
includes the psychological read- 
iness of the family to cope with the 
task. But the question as to proper 
type of clinical condition, proper 
with regard to diagnosis as well as 
to degree of disability, has to be 
left wide open. An increasing fa- 
miliarity with the home care pro- 
gram, its potentialities and varia- 
tions, is steadily extending the 
range of clinical eligibility and 
thus widening the scope of the 
program. 

Basically a prospective home 
care patient has to fall into the 
wide and vague “in between” cat- 
egory of being, on the one hand, 
too well to require full-fledged 
inpatient hospital care but, on the 
other hand, of being too sick to 
attend outpatient services. 

Experience shows that the 
majority of patients who meet 
these requirements are aged per- 
sons suffering from one (orseveral ) 

(Continued on page 70) 
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SIGNIFICANT 


This year National Hospital Day has been stretched to a National 
Hospital Week. Here is how the hospitals of Indianapolis took ad- 
vantage of this opportunity for publicity a year ago. 


BETTY SHELBY 

| Bae spring Indianapolis, Indi- Before the bed shortage had 
; ana, was in trouble. It was a reached this crucial height, civic 
: deep and worsening trouble, a leaders foresaw the imminent dan- 
threat to every man, woman and ger. In 1950 they organized the 
child in the city of almost 450,000 Indianapolis Hospital Development 
people. It was, indeed, a threat to Association, Inc., and after com- 
those unborn. prehensive studies, designed a pro- 
The trouble was a severe hos- gram to fulfill the city’s hospital 
pital bed shortage which created needs through 1975. The program's 
a waiting list of over 1,000 per- immediate objective was raising 
: sons a day who would wait from $12,000,000 to construct new build- 
six to eight weeks for hospitaliza- ings and expand existing hospital 
tion. facilities. It was an _ objective 
Few people in the nation’s cross- which could be accomplished in 
roads city, excepting those direct- only one way. That way was pub- 
ly affected and their closest rela- lic support, and as yet public 
tives and friends, knew of the knowledge which begets support 

health crisis. The public learned was practically nonexistent. 
of it during the third week of By spring of 1952 the associa- 
May in an unprecedented action tion's campaign plans were formu- 
taken by nine hospitals, an action lated, its committees established 
which culminated on National and ready to go into action. What 
Hospital Day. better time, reasoned its directors, 
- to launch the public information 
rca Frees aaa is a hospital public relations program which of necessity must 

IN a prominent store window Methodist Hospital's display told of bed needs, NATIONAL Hospital Day was a family 
publicized the Florence Nightingale service and promoted nurse recruitment. day at St. Francis Hospital. Children 
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precede a fund raising drive than 
National Hospital Day? 

Thus, under the guidance of the 
Indianapolis Hospital Develop- 
ment Association, nine hospitals 
(only four of which would benefit 
directly from the campaign) united 
in a coordinated effort which is 
already famous in hospital history. 
They spoke with one voice. Their 
message—-know your hospital, 
know its needs. 

The hospitals, none of which 
had previously engaged in an in- 
tensive observance of National 
Hospital Day, are Methodist Hos- 
pital; Indianapolis General Hospi- 
tal; St. Francis Hospital; Sunny- 
side Sanatorium; Norway's Foun- 
dation Hospital; St. Vincent's Hos- 
pital; Indiana University Medical 
Center and two veterans hospitals, 
one located at the Indiana Uni- 
versity Medical Center, the other 
at Fort Benjamin Harrison. 

Working together, with the de- 
velopment association acting as co- 
ordinator, they awoke the people 
of Indianapolis to hospital con- 
sciousness and simultaneously cat- 
apulted the $12,000,000 campaign 
from blueprint to actuality. They 
used every available avenue of 
public information in these ways: 

POSTERS—‘“The Most Important 
Building In Town—Your Hospi- 
tal,’ designed by the American 
Hospital Association for National 


born there were given special invitations 
and received balloons and special favors. 


MOTHER of the first baby born at Methodist Hospital during National Hospital 
Week was honored with a dozen roses and a symbolic Florence Nightingale lamp. 


ow 
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A STAFF physician at Sunnyside Sanatorium demonstrates the fluoroscope as 
hospital day visitors learn how this equipment is used for routine diagnosis. 


VISITING high school students learn about the treatment of tuberculosis as 
@ nurse explains requirements of bedside core and her role in the hospital. 
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Hospital Day was posted in every 
hospital and throughout adjacent 
neighborhoods. Additionally, near- 
ly 1,000 were posted in downtown 
Indianapolis. 

WINDOW DISPLAYS — On the 
famous Circle, heart of the city’s 
business district, four exhibits 
portrayed the overcrowded con- 
ditions in hospitals and called at- 
tention to another acute problem, 
the nurse shortage. 

NEWSPAPERS—Stories and pho- 
tographs covering the progress of 
National Hospital Day plans and 
activities were sent to dailies and 
weeklies by the Indianapolis Hos- 
pital Development Association. 
Various hospitals interested edi- 
tors in feature stories describing 
a phase of hospital service, a new 
piece of equipment, the work of 


AN impressive memorial service honoring Florence Nightingale was 
the final feature of an eventful National Hospital Day program. 


women’s auxiliaries. Mayor Alex 
M. Clark issued a proclamation 
which was widely publicized stat- 
ing hospital needs and urging sup- 
port of the association’s program 
for health safety. 

RADIO and TELEVISION — Spot 
announcements emphasizing the 
significance of National Hospital 
Day in relation to the crisis were 
sent to all local radio and tele- 
vision stations by the association. 


Individual hospitals extended in-. 


vitations to open house over the 
air. Student nurses were inter- 
viewed on a popular TV news 
show. A round-table discussion of 
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the hospital expansion program 
featuring physicians and campaign 
leaders was scheduled. 

OPEN HOUSE—AIl nine hospi- 
tals held open house and the ma- 
jority offered conducted tours. 
Supplementing general invitations, 
some invited individuals, special 
groups and high school students. 

WOMEN'S AUXILIARIES—Spe- 
cial auxiliary meetings devoted to 
discussion of the association’s pro- 
gram were held from May 5 
through May 17. 

PAMPHLETS — “Your Hospital 
Built For Life,” and ‘Hospitals 
Are People’ published by the 


STUDENT nurses at Indianapolis General were 
models for uniforms of today and yesterday. 


American Hospital Association 
were distributed to open house 
visitors and at all special meet- 
ings of auxiliaries. 

FLORENCE NIGHTINGALE 
MEMORIAL SERVICE — Climax of 
National Hospital Day events was 
a memorial service honoring Flor- 
ence Nightingale which was held 
at the Indiana World War Me- 
morial. Six hundred student nurses 
representing the city’s four nurs- 
ing schools and approximately 200 
registered nurses from 11 central 
Indiana counties joined in a can- 
dlelight procession to open the 
service. Hundreds of persons lis- 
tened while Governor Henry F. 
Schricker delivered a special me- 
morial address and stressed the 
need for public support of the hos- 
pital expansion program. 

Governor Schricker’s hearers 
that night and thousands more are 
today assuming personal responsi- 
bility for health safety in their 
city. Aware as never before of the 
unique interdependency charac- 
terizing the relationship between 
the hospital and those it is ever 
ready to serve, Indianapolis citi- 
zens foresee a successful conclu- 
sion to their $12,000,000 campaign. 
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men ACCOUNTANTS all too often find that inefficient and outmoded 
techniques have either crept into hospital accounting procedures 
or have been permitted to continue, chiefly because the comptroller or 
chief accountant was kept so busy on detail that he didn’t take time 


The 
certified publi ¢ accountant’s 


to think of the whole. 

The first thing that the public 
accountant notices when he en- 
ters your establishment is the type 
of organization you have — the 
caliber of the people and the gen- 
eral. air of crispness, purposeful 
industry and self-assurance by 
the personnel in the job they are 
doing. Or- the lack of it. 

His next procedure will prob- 
ably be a request for an organi- 
zation chart. While we have all 
developed a subconscious aversion 
to these things, an organization 
chart showing the _ interrelation- 
ship of the entire personnel of 
the financial segment of the hos- 
pital — right from the treasurer 
down to the receiving clerk—is 
one of the quickest ways of spot- 
ting duplication of effort, faulty 
personnel practices and inefficient 
procedures. If your hospital has 
an organization chart, it should 
have been reviewed recently. 

Another good medium for such 
study is a flow of work chart. 
This can be particularly advan- 
tageous since it permits a detailed 
study of the adequacy of internal 
control. All too often, changing 
personnel brings about changes in 
duties which, if not reviewed from 
the standpoint of internal control, 
can very quickly break down even 
the most carefully thought out 
counter-checks. 

The flow of work chart, viewed 
together with the organization 
chart, is a good starting point for 
studies to determine whether ma- 
chine applications would be more 
advantageous under certain cir- 
cumstances. The alert accountant 
should constantly review proced- 
ures to make sure that machines 
are being used where practical. 

Internal control, previously men- 
tioned, is more readily obtainable 
in the larger institutions than in 
a two- or three-man office setup. 
It has also been found advantage- 
ous, in some instances, for hospi- 
tals to set up their own internal 
auditing personnel who continu- 
ously audit the hospital’s transac- 


Mr. Killenberg is a partner in the ac- 
counting firm of Harris, Kerr, Forster and 
Company, New York City 
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tions. This procedure should elim- 
inate much of the detail that the 
public accountant would have to 
encompass in his assignment at 
the end of the year with the re- 
sulting savings of time and fees. 

Another test point of an effi- 
cient business office is the prompt- 
ness with which patients’ bills, 
and city, Blue Cross and other in- 
surance charges are handled. De- 
lay along this line can only cost 
the hospital money, and the alert 
comptroller should immediately 
reconsider his system whenever it 
appears that these procedures are 
falling behind. More often than 
not, delays in this matter are an 
indication of system failure and 
lack of proper procedures. 

The final test the public ac- 
countant would make is a review 
of the products of the accounting 
department. What statements are 
produced? How promptly are they 
produced? Do they really give 
the trustees and management the 
figures necessary to enable them 


- 


- 


to properly direct the hospital’s 
destinies? Have these products 
been reviewed lately? Have the 
increases in wage costs and sup- 
plies expense, the greater avail- 
ability of comparable figures, and 
the shortening of patient's stay 
caused any expansion or revision 
in the statements and _ statistics 
that the department produces? 

Many years ago accountants, 
comptrollers or treasurers were 
considered to be a dried-up lot 
who merely recorded, in financial 
terms, the transactions that had 
occurred, primarily for the pur- 
pose of making an accounting to 
the public or owners whenever 
those principals may have required 
it. Today the comptroller’s and 
accountant’s office should be a live 
thing, daily producing statistics 
and figures for the guidance of 
management and should be, as 
sumeone has so aptly put it, man- 
agement’s compass—not to tell 
them where they have been but 
to help direct the course ahead. 
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18 to 35? 


the opportunity that knocks twice 


AT YOUR LOCAL HOSPITAL OR ASK YOUR GUIDANCE 


; 


MORE NURSES— 
joint recruitment is the answer 


MARY DULMAGE 


tional health hears a swell- 
ing chorus these days, not infre- 
quently under the baton of the 
Advertising Council, urging young 
women to lend an ear to the op- 
portunities in nursing careers. 

This is not exactly a siren song, 
nor is it meant to be. Leaders of 
the nation’s business firms and in- 
dustries recognize in the need for 
more nursing service a theme that 
calls for continuous development 
if the nation’s health is to be main- 
tained and protected. They hear, 
too, a contrapuntal melody that 
stresses another need: helping 
young people to find careers that 
are interesting and rewarding. 

It was in 1943 that the Adver- 
tising Council, acting for Ameri- 
can business and the advertising 
industry, first recognized student 
nurse recruitment as a problem 
seriously affecting the national 
welfare. Here was just the kind 
of public service program the 
council was set up to handle. 

If the nation’s citizens were not 
then well aware of what nursing 
careers have to offer ambitious 
young women, there is little doubt 
that they are now. Over the past 
decade outdoor posters and car 
cards have, seemingly from every 
side, exhorted the lass looking 


Stan AT all interested in na- 


Mrs. ‘Dulma e is a member of the public 
relations staff of the American Hospital 
Association. 
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anxiously to the future: “Investi- 
gate Nursing’ ... “Nursing Has 
a Future for You” ... “Nursing 
is a Proud Profession.” And more 
recently, “Learn to Take Care of 
Others and You'll Always Take 
Care of Yourself.” 

The same messages have reached 
decision-making youngsters 
through newspaper ads, magazine 
articles and network broadcasts 
on radio and television. 

Four years ago the Committee 
on Careers in Nursing joined in 
this effort. With its help, hospital, 
medical and nursing leadership 
has been organized at state, re- 
gional and community levels 
throughout the country. The re- 
sults, to the extent of millions of 
dollars worth of contributed time, 
space and talent, form a lyric that 
is good listening for anyone who 
wants to be sure of nursing care 
when he needs it. 

During 1952 a total of 42,542 
young women enrolled in schools 
of nursing in the United States, 
Hawaii and Puerto Rico. This was 
just about 500 more than were 
enrolled the year before. Doesn't 
sound like many? Not unless we 
apply the law of supply and de- 
mand, which our Congressional 
scouts tell us hasn’t yet been re- 
pealed. 

1952 was the first year that high 
school] graduating classes reflected 


the lower birth rate of the depres- 
sion years. That means that last 
year there were actually about 
40,000 fewer young women for 
all careers to draw from. This dec- 
imation of the source of supply 
was made more serious by increas- 
ing competition among all fields 
of opportunity. For nursing, there 
was a further curtailment: only 
those in the upper half of the 
graduating class scholastically can 
qualify for most schools of nursing. 

Despite these odds, almost 500 
more young women chose nursing 
careers last year than in 1951, 
when the supply of high school 
graduates was at an all-time high. 
Here is unequivocal evidence that 
a well-organized recruitment pro- 
gram is paying off. 

The shortage of depression ba- 
bies will lop another 8,000 from 
this year’s high school graduating 
classes, reducing the total to 48,000 
less than that of 1951. So the job 
of the Advertising Council, the 
Committee on Careers in Nursing 
and recruiters in communities 
throughout the country will not 
get any easier. 

This year, the national cam- 
paign is taking a different tack. 
Since the source of supply (high 
school graduates) cannot be aug- 
mented, campaign leaders wisely 
reasoned that the base of eligi- 
bility must be broadened. Their 
campaign was planned to reach 
not only students eligible for pro- 
fessional nursing but those inter- 
ested in practical nursing as well. 

Joint recruitment is not a new 
development, but is receiving new 
emphasis this year in the adver- 
tising theme, ‘“‘Nursing—the Op- 
portunity that Knocks Twice.” 

A slow up-trend in the num- 
ber of high school graduates is 
expected in 1954, but it will be 
several years before the 1951 peak 
is equalled. The recruitment pat- 
tern that is being set now will 
not weaken when the going gets 
easier. Rather the Advertising 
Council, the Committee on Ca- 
reers and their co-workers in ci- 
ties and towns across the country 
will build on top of their hard- 
won successes, and it is probable 
that the enrollment totals’ in 
schools ot nursing—both profes- 
sional and practical—year after 
year will continue to rise. 
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choosing 


clinical department directors 


HE PROCESS used by the North 

Shore Hospital of Great Neck, 
L. IL, N. Y., to select the directors 
of its four medical staff divisions 
has drawn national attention and 
praise by medical leaders for its 
impartiality and soundness. 

Nothing could be more impor- 
tant to the 120,000 residents of the 
seven-community - hospital area, 
for these appointments will set the 
level of medical practice in the 
hospital greatly influence 
medical procedures of the entire 
area. The directors appointed will 
head the departments of medicine, 
surgery, obstetrics - gynecology 
and pediatrics of the nonprofit in- 
stitution nearing completion on 
Long Island. 

The selection process required 
five months of intensive and care- 
ful screening and interviewing of 
candidates. It started in April 1952 
when a committee of trustees was 
appointed to explore methods by 
which heads of the four basic med- 
ical staff divisions might be ap- 
pointed. The committee found its 
situation without precedent in the 
entire United States. Nowhere had 
a new community hospital been 
built in such a fast-growing sec- 
tion, where, like thousands of 
other commuters, well-trained 
physicians left the area daily to 
practice in the city. There were 
established local groups, lay and 
professional, anxious to see phy- 
sicians of their own choosing ap- 
pointed. Complete impartiality of 


Mrs. Payson is president of the Board of 
Trustees of the North Shore Hospital, 
Great Neck, Long Island, N. Y 
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selection had to be guaranteed to 
assure quality medical care. 

Within a month, the committee 
decided upon a plan for screening 
and selecting physicians seeking 
appointment as director of one of 
the medical divisions. The plan 
put emphasis on ability to meet 
the demands of a directorship. A 
high level of clinical competence, 
while essential in consideration of 
the candidate for the post, was 
only one of the factors involved. 
Others included previous admin- 
istrative experience, teaching af- 
filiations and experience, and 
training and background in re- 
search. 

Because of the iarge number of 
physicians in Queens and Nassau 
counties without hospital affilia- 
tions, residence was considered 
important. It was agreed that for 
the time being, with the exception 
of division directors, only doctors 
residing in the North Shore area 
on Jan. 1, 1952, could be con- 
sidered for staff appointments. The 
division directors had to agree 
that they would move to the hos- 
pital area by the time the hos- 
pital opened. There was general 
agreement on the soundness and 
fairness of the procedure pro- 
posed. Representatives of local 
physician groups commented fa- 
vorably on the plan. 

In early May, staff applications 
were distributed to 400 physicians 
on the hospital's doctors mailing 
list. Of these, about half were re- 
turned, with 76 of the doctors ap- 
plying for appointment as director 
of one of the four medical staff 
divisions. 


The first step in the selection 
process was the screening and 
and ranking of the candidates by 
a group of five outstanding impar- 
tial New York doctors, each affili- 
ated with leading hospitals and 
medical schools, and one repre- 
senting each medical specialty. 
The group became known as the 
New York Impartial Committee. 

To attract the greatest possible 
variety of medical talent, wide 
publicity was given the selection 
process. Among the national 
health leaders who commented on 
the method was Dr. Paul R. Haw- 
ley, director of the American Col- 
lege of Surgeons, who said: “I 
think it is splendid! I wish every 
community hospital in the country 
would adopt a similar plan. Par- 
ticularly in medical care, there is 
no substitute for quality. You have 
removed the selection of division 
directors from local pressures, 
which are almost invariably a dis- 
turbing influence.” 

The executive director of the 
American Hospital Association, 
George Bugbee, said: “The method 
you describe of selecting directors 
for these four clinical divisions is 
sound and impresses me as highly 
desirable and excellent to se- 
cure the best incumbent. It 
should work out in a totally im- 
partial manner, using an unbiased 
committee of outstanding clini- 
cians from the New York area to 
recommend the most acceptable 
director for each division. This 
plan should prevent political or 
other untoward influences from 
playing any part in the appoint- 
ments and should work to the ad- 
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vantage of the patient, the hos- 
pital and the medical staff.” 

Dr. Charles F. Wilinsky, direc- 
tor of Boston’s Beth Israel Hos- 
pital, a past president of the 
American Public Health Associa- 
tion and of the American Hospital 
Association, said: “In my opinion, 
I can think of no more just method 
either from the standpoint of 
community or staff relations of 
insuring the _ highest possible 
standards of medical practice.” 

After screening, interviewing 
and ranking by the impartial com- 
mittee was completed—the job 
took two months—a group of local 
physicians that had worked with 
the hospital trustees for several 
years, the Interim Medical Ad- 
visory Committee, reviewed the 
rankings of the impartial com- 
mittee and made their own rec- 
ommendations. Both rankings and 
other basic data were then passed 
on to a group of trustees (the Di- 
vision Directors Recommendation 
Committee) given responsibility 
for recommending to the entire 
board the doctors who should be 
appointed to the _ directorships. 
Numerous interviews with high- 
ranking candidates proposed by 
both committees were held, and at 
the board of trustees meeting on 
September 11, the Division Direc- 
tors Recommendation Committee’s 
four candidates were elected by 
the trustees. Three of the new clin- 
ical department directors are local 
men, the fourth is from Queens. 

Director of surgery is Dr. John 
H. Eckel, who has been associate 
professor of clinical surgery at 
Cornell University Medical School 
since 1946. He also is associate at- 
tending surgeon at Bellevue Hos- 
pital and attending surgeon at the 
Bronx Veterans Hospital. 

The director of obstetrics-gyne- 
cology is Dr. William F. Finn, as- 
sistant professor of obstetrics and 
gynecology at Cornell University 
Medical College since 1948 and on 
the professional staff of the New 
York Hospital since 1941. He has 
written several articles that have 
appeared in medical journals in 
the last few years. 

Head of pediatrics is Dr. Alfred 
L. Florman, an instructor in pedi- 
atrics at Columbia University Col- 
lege of Physicians and Surgeons. 
He also has held appointments 
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with Harvard Medical School and 
the Rockefeller Institute. He is on 
the staff of Mt. Sinai Hospital in 
New York City and of the Glen 
Cove (N. Y.) Hospital. 

Dr. William J. Messinger will 
head the Department of Medicine. 
A cardiologist, Dr. Messinger has 
been associate professor of medi- 
cine at New York University 
College of Medicine since 1949 and 
holds staff appointments at Bell- 
evue, Goldwater Memorial, Lenox 
Hill and University hospitals in 
New York City. He also is con- 
sultant to the Bronx Veterans Hos- 
pital and St. Albans’ Naval 
Hospital. 

As soon as the names of the new 
appointees to the key medical staff 
posts were made known, congratu- 
latory messages were received by 
the hospital office. Among them 
was a note from Dr. Currier 
McEwen, dean of the New York 
University Bellevue Medical Col- 
lege, who wrote io the hospital di- 
rector, Edward E. James: “Con- 
gratulations to you and the board 
of the North Shore Hospital for 
the excellent progress you are 
making. We have all watched with 
interest the development of your 
fine new hospital and have been 
particularly impressed with the 
excellent staff appointments you 
are making. I am_ especially 
pleased to learn that Dr. William 
J. Messinger, one of our own as- 
sociates here at the College of 
Medicine, whom we hold in high 
regard, is to occupy one of the im- 
portant positions at the hospital.”’ 

In another statement, Dr. 
Samuel Z. Devine, professor of 
pediatrics at New York Hospital— 
Cornell University Medical Center, 
said: “I am pleased to learn of 
your appointments, including that 
of Dr. Alfred Florman of Roslyn. 
I have observed Dr. Florman’s 
work and can tell you that your 
hospital will derive great benefit 
from having Dr. Florman as head 
of the pediatrics service, for he 
brings to the post a fine clinical 
background and an outstanding 
record of research attainment. 
Best wishes for continued pro- 
gress.” 

“Our hats off to the North Shore 
Hospital trustees for their pre- 
cedent-setting selection method,” 
read a message from Dr. Joseph C. 


Hinsey, dean of Cornell University 
Medical School and chairman of 
the executive committee and past 
president of the Association of 
American Medical Colleges. “We 
are glad also that two of our grad- 
uates who also had their resident 
training here—Dr. William F. Finn 
and Dr. John H. Eckel—were se- 
lected for key positions, for we 
consider teaching not a mere hos- 
pital by-product but in terms of 
the mission of the hospital second 
in importance only to patient 
care.” 


ADVERSE REACTION 


Not all reaction was favorable, 
however. The selection of two 
men who did not practice in the 
hospital service area was resented 
by a group of local doctors. 
‘“Localness’’ seemed to be the only 
issue. Some of these doctors held 
news conferences with press rep- 
resentatives, and urged their pa- 
tients to write letters to local 
papers condemning the action of 
the hospital trustees. The attacks 
came just as the fall fund-raising 
campaign for construction money 
was about to start. Drives were 
postponed several times while at- 
tempts were made to re-emphasize 
the desire of the board to create 
the best possible community hos- 
pital and to clarify the facts of the 
selection process. But the damage 
was done. The 1952 fund-raising, 
measured against performance of 
previous years, fell dishearten- 
ingly short of the goal. 

Residence will continue to be 
a prerequisite for appointment of 
all physicians other than chiefs of 
the several services. Physicians 
desiring other appointments must 
have been bona fide residents of 
the North Shore area as of Jan. 1, 
1952, and all licensed reputable 
physicians living in the seven- 
community area at that time will 
be eligible for “automatic” ap- 
pointments. The board of trustees 
expressed the hope that every 
doctor would recognize that use 
of the procedure—selection of key 
doctors on the basis of individual 
merit, rather than race, religion, or 
other similar extraneous factors— 
is consistent with the trustees’ de- 
termination that the North Shore 
Hospital shall operate and grow 
along democratic lines. 
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BLOOD BANK is a service that 

provides for the storage and 
exchange of human blood to be 
used for transfusion. 

More is involved in the func- 
tion of the blood bank service 
than the mere mechanics of with- 
drawing, preserving and issuing 
of blood. Securing donors to pro- 
vide adequate supplies of blood, 
maintaining records and reports, 
performing compatibility tests and 
processing plasma are all part of 
the operation of the blood bank. 

In planning for an efficiently op- 
erating blood bank service, a writ- 
ten program should be prepared. 
This should include an estimate of 
the number of transfusions, a plan 
of organization, the numbers and 
kinds of personnel, the physical fa- 
cilities and equipment, and the 
types of procedure to be performed 
by the blood bank service accord- 
ing to the anticipated volume. 

An adequate stock of blood must 
always be available. Blood of all 
four groups and the proper pro- 
portion of Rh negative and Rh 
positive blood of each group 
should be stored. A normal re- 
quirement for five days should be 
used as a guide for the amount of 
stock blood to keep in the bank. 
Blood may be secured from such 
sources as professional donors, 
relatives and friends of patients, 
and volunteer groups from the 
community. Large blood banks 
that sell blood and the American 
Red Cross regional centers are 
other sources of supply. 

Experience indicates that blood 
banks can be established profit- 
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ably only where there is a demand 
for at least 25 transfusions per 
week. Otherwise the bank will 
lack a constant inflow of replace- 
ment donors to maintain its work- 
ing stock of blood. Small hospitals 
which are unable to maintain a 
blood bank can provide blood by: 
(1) Making arrangements with a 
larger hospital; (2) joining a 
group of other small hospitals, 
with one of these hospitals main- 
taining a blood bank; or (3) main- 
taining a large list of donors to 
call when an emergency arises, 
i.e., the “walking blood bank.” 
In such cases a blood bank refrig- 
erator in the laboratory is all that 
is needed. 

The number of blood trans- 
fusions done in a hospital is not 
directly related to the size of the 
hospital but will vary with the 
type of hospital. The extent to 
which the various services in the 
hospital use blood must be de- 
termined. The kind and amount of 
surgery; the number of maternity 
cases; proportion of accident cases: 
and, most important of all, the 
practices of the medical staff in 
the use of blood in the treatment 
of their patients influence the de- 
mands for service from the blood 
bank. Requests for blood will in- 
crease rapidly once the bank has 
been established. Allowances 
should be made for expansion. 

Control of blood bank proced- 
ures may be centralized. or certain 
procedures may be delegated to 
other departments in the hospital. 

A centralized service has direct 
supervision over the preparation 
of all equipinent for collecting 
and giving blood; the manufacture 
of solutions for the preservation of 
blood; the collection of blood from 
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donors; the performance of labora- 
tory tests to determine compati- 
bility; the storage of blood; the 
preparation of plasma, and the in- 
jection of blood. 

A decentralized service limits its 
procedures to the collection of 
blood from donors; the custody of 
the blood during storage: compati- 
bility tests, and preparation of 
plasma. The preparation of solu- 
tions and equipment for the giving 
and taking of blood is done by 
other departments. The syphilis 
serology tests and sterility tests of 
the plasma may be done by the 
serology and bacteriology depart- 
ments of the clinical laboratory de- 
partment. 

All donors are registered and 
a physical examination is made 
prior to the giving of blood. This 
includes a brief medical history, a 
determination of the blood pres- 
sure, pulse, temperature and hem- 
oglobin. 

The blood bank is operated un- 
der the supervision of a physician, 
usually a part-time position in 
most hospitals. 

The technical personnel includes 
nurses and medical technologists 
trained in blood bank procedure. 
The nurses are responsible for the 
giving and taking of blood under 
supervision of a physician. The 
medical technologists do the lab- 
oratory procedures such as blood 
grouping, Rh typing, cross-match- 
ing and processing of plasma. 

The number of personnel re- 
quired will vary according to the 
number of transfusions; whether 
the apparatus and solutions are 
prepared by another department; 
how much of the transfusion ts 
done by the technicians; the time 
schedule for collecting blood from 
donors, and whether plasma is 
prepared in the liquid, frozen or 
dried state. 

It has been suggested that an 
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active 200-bed general hospital 
should employ two trained per- 
sonnel, a 300-bed hospital would 
need three, and a 400-bed facility 
would require four to operate the 
blood bank. All should be super- 
vised by a physician. A part or 
fulltime secretary may be em- 
ployed to advantage. 

The blood bank should be lo- 
cated where rapid service can be 
given to requests from the op- 
erating rooms and the patient 
areas. When blood bank proced- 
ures are decentralized, the blood 
bank should be so located that 
supplemental services may be fur- 
nished with as little difficulty as 
possible. The bank may be a unit 
of the clinical laboratory service, 
the surgical service, or the depart- 
ment which manufactures. fluids 
for intravenous injection and pre- 
pares equipment for parenteral 
therapy. This latter may be the 
pharmacy or central sterilizing 
unit. 

The blood bank should have a 
laboratory, a room for collection 
of blood and a donor’s recovery 
room, all in close proximity to 
each other. An office for doing 
preliminary physical examinations 
should be available. 

Such laboratory procedures as 
blood grouping, Rh typing, cross- 
matching and plasma preparation 
are performed in the laboratory. 


Four to five feet of work bench 
space per technician should be 
provided. Additional space is nec- 
essary for centrifuges, refrigera- 
tors, laboratory sinks and drain- 
boards, and storage of equipment 
and supplies. Provision also should 
be made for a desk, chair and 
files. A room separate from that 
provided for routine laboratory 
procedures is needed when large- 
scale centrifugation of plasma is 
done. 

Heavy duty electrical outlets are 
needed in the laboratory for re- 
frigerators and centrifuges. Gas, 
vacuum, hot and cold water out- 
lets are also essential. Good illu- 
mination is a prime requisite. 

The room used for collectian of 
blood should have tables for the 
donors to lie on while giving 
blood. A table or bench should 
be provided beside the donor's 
table for holding the blood-taking 
equipment and flask of blood. The 
number of donors to be bled at one 
time and the number of personnel 
taking blood will determine the 
size of this room, but a minimum 
ot two donor tables should be pro- 
vided. These may be converted of- 
fice examining tables, treatment 
tables or home-made tables. There 
should be a sink for washing ap- 
paratus containing blood clots. En- 
trance to this room should be di- 
rectly from the corridor. 


OPPORTUNITIES 


in annual reports 


POTENT MEDIUM for public re- 
A lations of a hospital is the 
annual report. Until several years 
ago, many hospitals, including 
ours, issued documents containing 
more statistics and text than even 
those with a _ personal interest 
cared to read. It became obvious 
that no matter how wide the dis- 
tribution people would never di- 
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gest this type of annual report. 

While attempting to analyze 
annual reports we discovered a 
basic truth—patients don’t want 
to be sold hospital care. Ours is 
not a matter of selling but rather 
one of sharing. It is important to 
keep in mind that people want to 
know more about hospitals and 
their facilities in direct relation to 
their own needs. 

If the annual report is to be 
utilized for this purpose the hospi- 


A donor’s recovery room should 
be adjacent to the collection room. 
It should be furnished informally 


with large lounges, chairs and a 
table for refreshments. 

When donors are likely to come 
in large groups, a waiting room 
will be needed. This room should 
have comfortable chairs and have 
reading material available. 

Essential equipment for the vari- 
ous working areas already has 
been indicated. No attempt has 
been made to go into a detailed 
description since the equipment re- 
quirements will be based on the 
methods and techniques that will 
be used. 
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tal administrator must first ask 
himself some pertinent questions: 

1. Does this have personal ap- 
peal? 

2. What idea, problem or plan 
does the public need to know more 
about? 

3. What physical form can be 
used to best advantage? 

4. Should the report be intended 
for distribution at one_ specific 
time each year? 

5. How can it best be distributed 
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to the greatest number of people? 

6. What ultimate benefits can 
we hope to accrue from an annual 
report? 

Let us acknowledge, as a start- 
ing point, that there is no one best 
style. Each institution should plan 
its report to meet a particular 
need. Several types of reports have 
been used successfully at our 50- 
bed convalescent hospital for 
crippled children. 

A message from the adminis- 
trator or the president of the board 
oi trustees often reviews some of 
the highlights of the past year. 
This is good. These messages also 
can be used to outline, for the 
public, the special problems that 
must be faced. 

- In seeking to solicit the coopera- 

tion of the community or to share 
the joy of some achievement, the 
opportunities available in the an- 
nual report should not be over- 
looked. We must remember that 
we are addressing men and women 
who may know very little about 
our hospital. Some readers may 
decide whether or not to use our 
institution in time of illness be- 
cause of something they saw or 
didn’t see in this report. Others 
may be influenced to seek em- 
ployment by a first impression thus 
received. Whatever approach is 
used, be sure these messages are 
interesting to read. 

We should share with the public 
the things that we know and of 
which we are proud. Have we 
opened a new department or 
started a new service since our 
last report? If so, let’s tell folks 
about it. Most of all, let’s tell what 
it means to the people it serves. 
Give statistics to show how the 
hospital grows and what depart- 
ments are giving greater service. 
Tell how the length of stay in our 
hospital has been shortened and 
what this means in time and pay 
loss to the working person. 

Hospital costs have gone up, and 
rates too, but in no other field have 
technological advances so in- 
creased the value of service rend- 
ered, directly to the individual, as 
in medical science. Of this we can 
be proud. Why not bring some of 
these gains to the attention of the 
general public? 

The general appearance of the 
report must be attractive. Variety 
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and a few statistics should be used 
for comparative purposes. Photo- 
graphs furnish the eye appeal a 
woman seeks; graphs tell an ex- 
cellent story for other hospital 
people and those in related fields. 
A slogan or catchy title used year 
after year will help to gain an even 
greater receptiveness from those 
coming in contact with the hospital 
annual report. 

Printing on a good grade of 
paper is essential. 

No longer is distribution of our 
report limited to a certain time of 
the year. There is enough general 
information included about our 
facilities and services to enable us 
to give copies to groups in com- 
munity chest tours and to other 
special groups. We _ encourage 
these group tours as one means of 
measuring the public's reaction to 
what we are doing. 

We try to obtain as wide a cir- 
culation as possible at the time of 
the annual meeting of the mem- 
bership of the hospital. The trus- 
tees, membership, medical staff 
and employees should know as 
much as possible about the insti- 
tution they serve and should cer- 
tainly have copies made available 
to them. We allow our employees 
to have extra copies for friends 
and relatives. People take pride in 
their jobs and like to tell the folks 
back home what an important part 
they have in making their hospital 
better than the rest in this respect 
or that department. We should en- 
courage this. It’s good for em- 
ployee morale. 

At small postage expense, dis- 
tribution can be greatly expanded. 
In our business office is kept a 
card index of gifts and donations. 
These are all acknowledged by 
letter and then followed up by a 
copy of the annual report. This 


helps maintain interest among this 
important group of people. 


GROUP WILL COOPERATE 


In every community there are 
societies or groups that will be 
glad to cooperate with hospitals 
by making their mailing lists 
available so long as this privilege 
is not abused. Through the county 
medical society we reach every 
doctor in the five-county area we 
serve. The local bar association 
last year included our report in a 
mailing to their membership for 
which we shared the postage ex- 
pense. Another group we hope to 
reach this year is the clergy of 
our local churches. These three 
groups have daily contact with 
people seeking relief from personal 
problems. A better understanding 
of the facilities and policies of our 
hospitals may help us render a 
greater service through these pro- 
fessional people. 

The annual report can be util- 
ized to introduce the personality 
as well as the facts of the institu- 
tion. A wider understanding of the 
hospital's position of trust in the 
community can be aided by tell- 
ing, simply, the hospital story. 

Every hospital has a personality 
and makes a lasting impression 
which the patients and their fami- 
lies carry home. We know if it’s 
bad they'll tell the world about 
us. So let’s call their attention to 
the attractive, the colorful, the 
cheerful, the desire to serve, all 
the little items that, blended to- 
gether, make for a pleasant at- 
mosphere. Atmosphere is often a 
state of mind. A healthy state of 
mind will speed recovery. 

The well planned annual report 
is a powerful public relations tool. 
Let's use it, as a craftsman, to 
shape an accurate public opinion. 
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T SEEMS unnecessary to say that, 
| if their combined efforts are 
to be meaningful, there must be 
a healthy relationship between 
the medical staff and the adminis- 
tration of a hospital. Too frequent- 
ly, however, we in hospitals hear 
murmurs of discontent and of dis- 
satisfaction, and sometimes we 
see flares of open rebellion. It is 
obvious that in some institutions 
the relationship has begun to de- 
teriorate. To a large extent this 
is symptomatic of general unrest, 
but it is due just as much to the 
specific and complex problems and 
the suspicions that have arisen 
out of the stresses and strains in- 


SYMPATHETIC UNDERSTANDING— 


to administrator- staff 


relations 
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herent in the creation of a type 
of medical care that can be in- 
tegrated into our modern culture. 

Medicine and hospitals have 
made rapid advances in the past 
decade or two and, at this sensi- 
tive point in their evolution, it 
may well be time to soberly re- 
evaluate the alignment of forces 
in an attempt to get back to some 
basic and simple principles, and 
to define what the relationship 
between the physician and the ad- 
ministrator in today’s hospitals 
should be. 

The four’ generally - accepted 
main functions of the modern hos- 
pital are patient care, research, 
education, and preventive medi- 
cine. To fulfill these functions, the 
voluntary hospital has as_ basic 
components of its organizational 
structure a board of trustees, a 
medical staff, and an administra- 
tion. 

The lay board has many duties, 
one of the most important of which 
is to accept the legal responsibility 
for all acts performed in the insti- 
tution by all those connected with 
it. It is therefore the board’s re- 
sponsibility to establish policy for 
the hospital. This involves ulti- 
mate responsibility for the actions 
of the medical staff, and the board 
could not evade this responsibility 
even if it chose to, since the law 
holds it accountabie for this aspect 
of the hospital as of all others. 
Obviously, however, no board of 
civic - minded and socially - con- 
scious citizens would make policy 
decisions affecting medical care 
without prior consultation with all 
those connected with the providing 
of that medical care, through 
whatever formal medium has been 
created for the purpose. In the 
case of the medical staff, the mech- 
anism most generally used is a joint 
conference committee composed of 
members of the lay board and of 
the medical staff. 

It is the function of the medical 
staff to provide medical care for 
the patient within the framework 
of the policy set by the lay board. 

Finally, it is the function of the 
administration to interpret and 
implement that policy; and it is 
around the administration of the 
hospital that many problems af- 
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fecting the lay board and the med- 
ical staff may arise. It is here that 
the problems will either become 
unnecessarily big and troublesome 
or will be solved smoothly and 
easily. 


A MEANS TO AN END 


It is unfortunately true that be- 
cause of the harassment and frus- 
tration that are occupational haz- 
ards in the management of hos- 
pitals today, the administrator not 
only has a tendency to forget that 
patients are people, but also that 
administration is fundamentally an 
enabling process, the oil that en- 
ables the hospital’s intricate ma- 
chinery to run as smoothly and as 
free from friction as_ possible. 
While its importance must not be 
underestimated—for without ad- 
ministration there can be nothing 
but chaos in any large social group 
—administration is nevertheless 
not an end in itself. It is only a 
means to the end that, through 
proper coordination and correla- 
tion of all departments, both pro- 
fessional and nonprofessional, the 
hospital may give to its patients 
and thus necessarily to its medical 
staff a consistently high quality of 
service. 

The administrator, if he is to 
function well, must not only ac- 
cept full responsibility for the ac- 
tivities of the hospital, but he must 
‘also act as liaison officer between 
the physicians and the lay board, 
interpreting to the board the needs 
and aspirations of the medical 
staff, and to the staff the wishes 
of and the problems faced by the 
board in their efforts to meet the 
staff's needs. One of the prime 
duties of his liaison job is the at- 
tempt to eliminate any misunder- 
standings that may arise between 
the medical staff and the board. 
This is admittedly not a simple 
objective, yet there need be few 
misunderstandings and little fric- 
tion when there is honest and free 
discussion of issues. 


THREE PARTNERS 


The board, the administration, 
and the medical staff are not com- 
peting with each other ideological- 
ly but are instead in a three-way 
partnership, the objective of which 
is to provide every patient who 
enters the hospital with that high 


APRIL 1953, VOL. 27 


quality of care that he has the right 
to expect. Like any partnership 
that hopes to be successful, there 
should be no difference in the aims 
of the partners, although there 
may well be differences of opinion 
concerning the methods to be used 
to achieve those aims. If progress 
is to be made, there can not be 
a unanimity of opinion at all times 
on all topics; nevertheless, assum- 
ing good will and a common un- 
derstanding of the problems in- 
volved, reasonable men can sit 
down and compromise their dif- 
ferences. 

Above all, however, it must con- 
stantly be remembered by every- 
body concerned, and especially by 
the administration, that if patients 
are to be given the best of care, 
then it is the physician who is the 
focal point of that care. Good med- 
ical care cannot be fostered by 
legislation alone. No matter what 
administrative processes are 
brought into being, or what facili- 
ties are made available, the stand- 
ards of medical care within the in- 
stitution are ultimately dependent 
on the physicians themselves. Ad- 
ministrators constantly need to re- 
mind themselves of this fact, be- 
cause it is too easily lost sight of. 


NEW VALUES AND OLD 


Every institution is like a small 
town, having its own cultural pat- 
tern, its own behavior character- 
istics, its own values, standards 
and traditions, just as every indi- 
vidual has his; and, always pro- 
viding that the standards are so- 
cially and professionally accept- 
able and flexible, rather than rigid 
and undesirable, an administrator 
should recognize and understand 
the values of the hospital he rep- 
resents, and he must work with 
the physicians and lay board to 
maintain those standards and raise 
them wherever it is deemed nec- 
essary. He must be wary of the 
vested rights of the hospital's 
traditions, and must never at- 
tempt arbitrarily to impose new 
values at the cost of the old. 

The administrator’s position is 
one of leadership, and the ques- 
tion arises whether a leader should 
follow an established pattern (in 
which case his job is to carry the 
pattern through as efficiently and 
expeditiously as possible) or 


whether it is part of his duty 
not only to anticipate trends but 
also to take such action as will 
concretize new developments be- 
fore they become generally dis- 
cernible. If he both anticipates and 
acts, he is of course helping to 
establish new values himself, nor 
is this establishment of new values 
incompatible with the need to 
recognize the rights of existing 
values. 

An illustration of this was pre- 
sented by a hospital in which the 
prime emphasis was on the physi- 
cians’ needs for facilities for pri- 
vate patients, with important but 
subsidiary interests in medical ed- 
ucation and research. In an at- 
tempt to meet the needs of the 
medical staff, a major building 
program was begun, but this in- 
volved much preparation and time. 
Meanwhile, the pressure for im- 
mediate facilities was so great that 
other measures had to be taken. 
Finally, after real administrative 
toil, an extensive private ambula- 
tory patient program was worked 
out, to everybody's satisfaction. 
But both the medical staff and the 
administration felt that this was 
not sufficient for a growing mod- 
ern hospital, so that after require- 
ments had been met for additional 
facilities, attention was turned to 
medical education, expanding the 
teaching program and continuing 
it until the hospital finally entered 
into an affiliation with the local 
medical school. In this way, a 
trend was anticipated and new 
values introduced into the institu- 
tion, without any diminution in 
the effort to give the physi- 
cians what they themselves felt 
they needed. The improved and 
strengthened medical education 
program immediately showed its 
value by its beneficial effects on 
patient care and in the direct help 
that the doctors received from an 
augmented and enthusiastic staff. 


PUBLIC RESPONSIBILITY 


At another institution the values 
and standards were high and, 
from the professional point of 
view, were concerned with excel- 
lence in patient care, research, and 
medical education. Presented with 
such a foundation, it was relatively 
easy to further stimulate some of 
the younger men to an interest 
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in research; and the administrator 
soon reached the stage where the 
need for expanded research facil- 
ities could be readily demonstrated 
to the board of trustees and their 
enthusiastic support enlisted. Sim- 
ilarly, with an existing program 
of medical education on the un- 
dergraduate and graduate level. 
it was not difficult to interest the 
staff in postgraduate education. 
Before long, the hospital had 
planned not only an expanded 
program for its own physicians 
and a series of courses for the gen- 
eral practitioner in the commun- 
ity, but also a series of lectures to 
the lay public, the last indicating 
an acceptance of some responsi- 
bility in preventive medicine. 

Just as the total medical staff 
has its values and aspirations, so 
have the individual physicians on 
the staff, and this is where an ad- 
ministrator has an opportunity to 
be helpful on a more personal 
basis. For the physician who uses 
it, the hospital can be and should 
be the center from which he may 
derive the job satisfactions that are 
important to all people. 


MANY MANSIONS 


The hospital house has many 
mansions, and there is room in it 
for the worker, the student, the 
teacher and the dreamer. For ex- 
ample, one administrator was ap- 
proached by two surgeons, both 
well-trained in thoracic surgery, 
who wanted to develop that spe- 
cilalty at the hospital. He felt this 
to be a worthy objective, and was 
able to help them by offering the 
use of a ward bed at no charge 
to the initial patients, facilitating 
admissions, purchasing the neces- 
sary instruments, sending the op- 
erating room nurses for special 
training, and so on. As the work 
load increased, the hospital created 
a cardiac catheterization facility, 
planned the purchase of equipment 
for angio-cardiography, and be- 
gan discussing the possibility of 
establishing a complete pulmon- 
ary-function laboratory. 

Similarly, the internist, who 
was sufficiently interested in diag- 
nostic techniques to purchase his 
own operating gastre@scope at a 
cost of almost $1,000, found that 
the administrator was able to fa- 
cilitate his work by assigning spe- 
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cific examination space and per- 
sonnel for his use. The gynecolo- 
gists, who were dissatisfied with 
their current procedures’ and 
wanted to establish a tumor fol- 
low-up clinic for their own spe- 
cialty, found that the administra- 
tion fully appreciated the diffi- 
culty of getting medically indigent 
patients to come to the follow-up 
clinic if there was going to be a 
charge for an x-ray that they felt 
no need for in the first place. Not 
only did the administrator handle 
the routine administrative prob- 
lems, but he also arranged for 
the diagnostic x-rays and labora- 
tory procedures to be done at no 
charge to the patient, for at least 
as long at it would take the public 
to accept the value of the clinic. 


NOT EASILY ACCOMPLISHED 


These things, of course, are not 
all easy to accomplish, nor can 
they invariably be done speedily. 
Requests must be measured against 
the needs of the institution, and 
there are always budgetary re- 
strictions to consider; but in such 
ways as those mentioned above, 
the administration is able to help 
the staff not only on a mass basis, 
but also on an individual level. 

If there are ways that the ad- 
ministration can be of help to the 
staff, there are also ways in which 
the physicians can be helpful to 
their administrator. They must 
show as sympathetic and coopera- 
tive an understanding of his prob- 
lems as he should show of theirs, 
and there must be faith and trust 
between them. This, of course, 
cannot be created by edict but, 
hopefully, will grow out of their 
dealings with each other. 

Because the medical staff has 
the responsibility to recommend 
medical policy to the board, and 
to implement that policy when it 
is approved, it must police itself 
rigorously and well, so that it may 
maintain high standards of profes- 
sional achievement. It must stand 
ready to promote talent and re- 
ward industry, and it must con- 
stantly bear in mind the need to 
provide a training ground for 
younger men, in order that the 
community and the hospital may 
have a body of trained physicians 
growing professionally with the 
hospital and capable of assuming 


leadership when opportunities pre- 
sent themselves. 

There is another area in which 
physicians can be of great help, 
and this is one in which doctors 
are rarely invited to participate. 
Although there are some functions 
that are purely administrative, 
and some functions that are purely 
medical, it is a mistake to draw 
an artificial line of demarcation 
between the medical staff of an 
institution and its management. 
These two areas are really insep- 
arable, and in the national effort 
to reduce the costs of hospitaliza- 
tion, the medical component of this 
hospital partnership has an im- 
portant part to play and one that 
it must accept, if for no other rea- 
son than the great impact of high 
costs on its private patients. 

The concern here is not simply 
with the use of supplies and equip- 
ment, because doctors are not nec- 
essarily wasteful and extravagant 
in their use of hospital material; — 
instead, the medical staff is most 
cooperative in that regard. The 
thought is, rather, of more subtle 
ways of reducing costs to patients, 
and perhaps shortening the dura- 
tion of hospitalization by the more 
efficient use of beds, a critical ex- 
amination of the efficacy of pro- 
cedures following admission, and 
so on. If physicians were invited 
by the administration to accept 
the responsibilities implicit in an 
active partnership relationship, 
there is no doubt that significant 
economies could be effected in the 
operations of most hospitals. 

Problems that arise between the 
medical staff and the administra- 
tion are basically no different from 
those that will arise in any fam- 
ily relationship, and they must 
be solved in the same way by using 
a sympathetic understanding of 
the functions and perplexities of 
each, together with continual ef- 
forts by the administration to find 
a common ground for effective 
action. Like any other large-scale 
social activity, hospital adminis- 
tration is a perpetual exercise in 
human relations. Its key is the at- 
tempt to understand the drives of 
the individual member of the staff, 
working with him through this 
understanding, and utilizing the 
knowledge of his motivations by 
appealing to them if necessary. 
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The initiative and perseverance of these two 
men — Dr. Keum S. Sohn and Gifford W. 
Ross — are largely responsible for the re- 
opening of the war-torn hospital buildings. 


ARELY A YEAR after the Com- 
B munists were driven from 
Seoul, a new hospital based on a 
new conception of community 
self-help was operating amid the 
wreckage they left behind them. 

Two men largely responsible 
fer this achievement are Dr. 
Keum S. Sohn, American-trained 
Korean surgeon, and Gifford W. 
Ross, American Red Cross inter- 
national representative in Korea. 
Together and with the assistance 
of the Korean people and the 
United Nations Civil Assistance 
Command, Korea (UNCACK), 
they have brought about a union 
oi Eastern and Western ideas by 
building with new methods on old 
foundations. 

The old foundation is a hospital 
originally built by the Korean Red 
Cross in 1905. The structure was 
barely finished when Korea was 
occupied by Japan. At the end of 
World War II, the Korean Red 
Cross was reorganized and began 
renovating the now outmoded 
hospital, but before this task was 
finished Seoul was twice occupied 
and sacked by the Communists. 

In July 1951, Ross went back 
to Seoul to see what could be 
dene toward reviving what had 
been one of Korea's finest hospi- 
tals. He found an appalling spec- 
tacle of ruin. 

Three of the four original 
buildings had been demolished 
beyond repair. The fourth, the 
main building, had been bombed 
and shelled, but was still standing. 

At first Mr. Ross felt powerless 
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Ruins of the Red Cross Hospital at Seoul. 


A KOREAN HOSPITAL 


rebuilt ona 
new concept 


Many patients at the hospital are members of the Korean Service Corps, wounded while 
working for various front-line troops of the United Nations on the Korean battlefields. 
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te salvage anything the 
wreck. He knew the reorganized 
Korean Red Cross Society had 
almost no money. To taise money 
among the Koreans in the midst of 
the war presented a formidable 
problem. As in other Oriental na- 
tions, the Korean tradition calls 
for each family to support its 
own, and does not include the 
American concept of voluntary 
donations to community welfare 
enterprises. 

Ross hit upon a plan to combine 
the Oriental love of “face” with 
the Western tradition of commu- 
nity self-help. He secured a list 
of all the wealthy Korean con- 
tractors who worked for the Eighth 
Army and the Fifth Air Force. 
With Lee Bum Suk, his assistant 
and interpreter, he visited each in 
turn and explained the importance 
of rebuilding the hospital so it 
could again serve the Korean 
people. 


A Korean mother holds her child for an eye, 
ear, nose and throat examination. Mother is 
wearing standard Korean garb—not a gown. 


In the outpatient clinic of the Seoul Hos- 
pital, Korea, a doctor changes the dressing 
on a young civilian woman's infected gland. 


All ages are cared for in the Seoul Hospital. Here, an old man is getting his first exam- 
ination. (All photographs in this article through the courtesy of the American Red Cross) 


For a long time nothing hap- 
pened. Then he induced some of 
the contractors to come out and 
look at the ruined hospital and 
give him as estimate on the cost 
of repairs. Gradually, one con- 
tractor after another left, until 
only the wealthiest remained. He 
was known to Mr. Ross only as 
Mr. Kim. Mr. Kim talked about 
the hospital for hours, never in- 
dicating what he planned to do. 
Finally he told Mr. Ross he would 
stand some of the plumbing costs. 

The next day Mr. Kim’s work- 
men came to the hospital and did 
not stop workiny until they had 
completed all the plumbing work 
and repaired the roof and walls. 
From that moment the “face” 
system was in operation again. 

Not to be outdone by Mr. Kim, 
other contractors offered to do 
their share of the work. One con- 
tractor put in the windows. An- 
other asked to fix the boilers and 
repair the heating system. Mean- 
while UNCACK donated medical 
supplies, beds, and $10,000 to- 
ward the cost of winterizing the 
building and equipping a new 
kitchen. 

In September Dr. Sohn arrived 
and within 10 days after he took 
over the Seoul hospital, 100 pa- 
tients were in its beds. Impressed 
by Ross’s methods of securing 
help, Dr. Sohn went to the mer- 
chants of Seoul himself. Using 
some of Mr. Ross’s arguments he 
persuaded them to supply him 
with the eating utensils and food 
supplies. 

Today the hospital maintains 
200 beds and is staffed by 17 doc- 
tors and 31 nurses. Medicines are 
supplied in limited quantities by 
UNCACK. Doctors and nurses of 
the Norwegian, Swedish and 
Danish Red Cross hospital units 
serving with the United Nations 
Command serve as consultants. 


The services of the hospital are 
free to all Koreans who need 
them, but provision is made for 
accepting voluntary contributions 
from patients when they leave. To 
the extent that it is a voluntary 
contribution toward the support 
of a community institution it rep- 
resents an adjustment of Oriental 
traditions to the ideas of Western 
Democracy. 


HOSPITALS 
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pity the poor 
SWITCHBOARD OPERATOR 


HE PROBLEMS encountered and 

the conditions under which 
switchboard operators work should 
move the administrator to examine 
this often neglected vital hospital 
service. 

What does the average hospital 
administrator know about his 
switchboard service? In fact, what 
does he know about the growth of 
telephone service in his metropoli- 
tan area? Does he realize that with 
the shorter stay of patients, hos- 
pitals are caring for more patients 
than ever? Isn’t it logical to 
expect that with more individual 
patients there will be more calls 
of inquiry, more calls to and from 
physicians and a great increase in 
switchboard services? 

In one case, an operator recited 
the added duties she was called 
upon to perform and acknowl- 
edged that, as a result, her ability 
to give efficient switchboard serv- 
ice suffered. She objected, as a 
matter of pride in her work, to be 
thought of as “that stupid girl” 
when her time and attention were 
diverted to other duties to the det- 
riment of her main job. 

The operators’ problems are of 
many types. The technical ones 
will be passed over with the state- 
ment of a telephone company en- 
gineer who said, “There is no me- 
chanical, technical or engineering 
problem that the company cannot 
solve.’ Assuming that this is cor- 
rect, these are problems that can 
be resolved only by conscientious 
administrative effort. 


Mr. Wright is director of Woman's Hos- 
pital Division, St. Luke's Hospital, New 
York City. This article is adapted from an 
address presented at an Institute for Hos- 
pital Telephone Operators and Information 
Clerks in New York City. June 1952, spon- 
sored by the United Hospital Fund and the 
Greater New York Hospital Association 
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CARL P. WRIGHT JR. 


The administrator should thor- 
oughly consider the following pos- 
sible reasons for poor telephone 
service: 

l. Are there sufficient positions 
and operators to handle the peak 
loads? 

2. Are there enough trunk lines 
for rapid handling of incoming 
calls? 

3. Are there special trunk lines 
not correlated for incoming calls 
to adequately care for peak load 
outgoing calls? 

The telephone company can 
render accurate answers to these 
questions by making a thorough 
survey of switchboard operations. 
A routine service of this sort is 
offered by the company, but we 
are all too prone to ignore the 
findings. Why not make a real ad- 
ministrative project of this matter 
and follow-up the results with de- 
finite action? 

This type of problem is rela- 
tively easy to correct. The follow- 
ing problems are much more 
difficult. Their solution is depend- 
ent on a thorough analysis of all 
non-switchboard functions im- 
posed on the operators and the 
elimination of as many as are nec- 
essary to permit good telephone 
service. 

1. Are you or your departments 
asking special service of the 
operators? Are they called upon 
to take and give messages and per- 
form the services usually del- 
egated to secretarial help? 

2. Are inside calls requested by 
extension number or by asking for 
the name of the party desired? The 
use of telephone directories with 
extension numbers will speed up 
service and especially will help 
new operators not familiar with 


the hospital employees and staff. 

3. What are the physical work- 
ing conditions in the switchboard 
room? Is the ventilation good? Is 
extraneous noise curbed by acous- 
tical ceilings and closed doors? Do 
other people use the room for a 
coatroom, mail-sorting area, tem- 
porary storage of flowers and 
packages and do they, in general, 
create confusion? 

4. Are your operators acting 
as part-time information clerks, 
mail-clerks and messengers? 

It is not my intention to imply 
that it is wrong to have switch- 
board operators do this work if the 
board is not busy. If prompt, cour- 
teous and efficient telephone serv- 
ice is desired, it falls on the 
administrator (not the telephone 
operator) to make and back up 
decisions as to which activities 
other than the switchboard may be 
expected of the operators. These 
points are raised as a sort of check 
list for the reader to consider as 
they affect his particular telephone 
service. 


OPERATORS’ COMPLAINTS 


Some of the complaints voiced 


by the operators follow: 


1. No mechanical method of 
knowing whether a doctor is in the 
hospital. The hospital either lacks 
a physicians’ in-and-out board or 
there is no duplicate board where 
the operator can readily see it. 

2. Failure of the doctor to use 
such a board if it is available or 
his failure to sign a register avail- 
able to the operator. 

3. A paging system that does 
not cover all of the hospital locali- 
ties where doctors or hospital per- 
sonnel may be. 

4. Doctors expecting a consider- 
able amount of message-taking 
service. 

5. House staff physicians ex- 
pecting hotel service, such as being 
awakened in the morning. 

6. Operators expected to answer 
requests for information on pa- 
tients’ physical condition. This 
problem is many-sided. One diffi- 
culty is the quantity of these calls 
and seems to indicate the need for 
a special person to do this work 
exclusively. Another is the narrow 
limits to which the operator is 
confined in giving information. 
Stereotyped reports of “the patient 
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is doing as well as can be expect- 
ed,” “fair,” “satisfactory,” or crit- 
ically ill’ do not satisfy many 
callers. To whom should requests 
for more detailed information be 
given? Should the operators be 
provided with condition sheets and 
allowed more latitude and be per- 
mitted to personalize their answers 
with more details such as “the pa- 
tient is eating well today,” “the 
doctor is here now and will visit 
‘the patient,” or “the patient had 
an uncomfortable night, but is 
better today.”’ 

7. One most serious problem to 
some switchboard operators is the 
mechanics of ambulance calls, dis- 
patching and the accompanying 
paper work. With the need for 
speed in sending ambulances, the 
processing work must take pre- 
cedence over al] other duties. The 
complications that arise are nu- 
merous and should be well known 
to all administrators of hospitals 
maintaining an ambulance service. 
Many of the operators feel that 
too much responsibility is placed 
on them in coordinating this vital 
function. They feel that adminis- 
trative procedures and controls are 
not clearly defined. Every time a 
call for an ambulance is received, 
a potential crisis is created be- 
cause all parties involved in the 
ambulance program are not neces- 
sarily available and extra intra- 
house calls are required. A special 
ambulance dispatching center with 
one person to handle the details 
exclusive of all other duties seems 
to be the solution. 

The purpose of this article is to 
place before hospital administra- 
tors a representative list of tele- 
phone difficulties as seen from the 
operators’ viewpoint. All of the 
problems mentioned do not exist 
in every institution. It is safe, how- 
ever, to say that some of them or 
similar problems do exist in every 
hospital. Definitely, the operators 
have reason for their complaints. 
They are conscientious and in- 
terested in doing a good job. Are 
they getting the assistance and 
sympathetic understanding that 
they deserve? It is true that good 
switchboard service is taken for 
granted, but poor service is a 
frequent cause of job dissatisfac- 
tion and bad public relations with 
the outside world. 


68 


Expediter in the lobby 


DANIEL HIRSCH 


LMOST EVERY HOTEL has an as- 
A sistant manager on duty in 
or adjoining the lobby. He is 
readily accessible to any guest 
who may have problems that only 
someone in authority can resolve. 
In this way he keeps the hotel 
functioning smoothly and at the 
same time contributes greatly to 
improved public relations by prov- 
ing to the guest that the hotel is 
interested in his problem. 

The same idea can apply to the 
hospital, and at the 300-bed Mount 
Sinai Hospital of Chicago we have 
put it into operation. Our admin- 
istrative assistant works at a desk 
which is placed strategically in the 
lobby, near the main entrance and 
in view of the admitting depart- 
ments, the cashier’s office and the 
information desk. 

The requests that come his way 
are many. He may be asked to 
keep a watchful eye on a baby 
while the mother is visiting. Or he 
may have to comfort the grieving 
relatives of a patient who has ex- 
pired. Perhaps he may be asked to 
assist in securing a physician or 
a private-duty nurse for a patient. 

But the most important duties 
he is called upon to perform in his 
front-lobby capacity are those in- 
volving relations with the hospital 
itself—for example, settling mis- 
understandings over the interpre- 
tation of the hospital bill, or 
ironing out controversies, or “trou- 


Mr. Hirsch is administrative assistant 
at the Mount Sinai Hospital of Chicago. 


bleshooting” where authority is re- 
quired. 

Of course he is unable to sit at 
the desk at all times, since his 
services as administrative assist- 
ant are often needed in other parts 
of the hospital. 

There are many advantages to 
having an individual of responsi- 
bility easily accessible to the pub- 
lic to help iron out grievances and 
other difficulties. The public re- 
lations factor is probably the 
greatest advantage. Outpatients or 
visitors leave the hospital know- 
ing that we have tried our utmost 
to serve them. A listening ear 
awaits all. 

It has the disadvantage of ear- 
marking the desk as that of a re- 
ceptionist because of its proximity 
to the main entrance. 

We learn a great deal about 
what our patients or their rela- 
tives think of us. The man in this 
job must be emotionally stable 
enough to take a great deal of 
criticism. If we are in error, the 
matter will be corrected. If the 
assistant feels the complaint is un- 
justified, he will not make an issue 
of the matter; instead, he will 
apologize for the misunderstand- 
ing and try to clear up the matter 
by explaining the hospital’s side 
of the story. 

Like the merchants who believe 
that customer is always right,” 
we, within reason, operate on the 
assumption that “the patient is 
always right.” 


ADMINISTRATIVE assistant in lobby of Mount Sinai Hospital helps iron out a problem. 
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Aim of the American Hospital Association: To pro- 
mote the public welfare through the development of 
better hospital care for all the people. 


The facts, please 


IN THE DECEMBER 1952 issue of the Social Security 
Bulletin, published by the Federal Security 
Agency, the Social Security Administration re- 
ports that only 13 per cent of the costs of sickness 
is being paid by insurance. From the viewpoint 
of those interested in Blue Cross and voluntary 
prepayment, this statement is particularly alarm- 
ing. 

Anyone who understands the purposes and 
philosophy of voluntary prepayment as it relates 
to the costs of illness knows quite well that it is 
not designed to cover the complete costs of sick- 
ness. In the article, “Voluntary Insurance Against 
Sickness: 1948-51 Estimates,” the Social Security 
Administration lumped all costs due to illness— 
aspirin tablets, doctors’ office calls, wigs, etc, as 
well as loss of income. 

Blue Cross and voluntary prepayment were es- 
tablished to remove the threat of catastrophic hos- 
pital bills resulting from sickness and accidents. 
This they are doing and doing well. The report 
admits this by stating, “The 1951 analysis and the 
four-year comparisons demonstrate the continued 
growth of voluntary health insurance, measured 
in dollar volume, and an accelerated increase in 
the percentage of sickness costs met by insur- 
ance.” Then, by omission of detailed information 
concerning many of the factors which make up 
the total amount the public spends for illness, the 
statement concludes with: “The data also show, 
however, that voluntary health insurance is stil] 
providing only relatively small proportions of the 
insurance protection needed against the costs of 
illness in the United States.” 

Since the report was written, a new adminis- 
tration has taken over the reins of government, 
and with it a new Federal Security Administrator. 
It is to be hoped that the new administrator will 
see that the public is henceforth presented with 
unbiased and completely factual reports about the 
health care of the people. 


Doctors out of the doghouse 

A CORDIAL NOTE was struck by President Eisen- 
hower when he appeared before the House of Dele- 
gates of the American Medical Association in ex- 
traordinary session in Washington on March 14. 
The President spoke briefly — only about three 
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minutes, in fact. He said little, if anything, about 
the proposed Department of Health, Education and 
Welfare that the delegates has been assembled to 
discuss and which they eventually approved. He 
did, however, utter assurances that would have 
sounded strange in the voice of his predecessor. 

The President said he shared the doctors’ dis- 
like of the words “compulsory” and “socialized.” 
His administration will never set itself up as a 
Poo-Bah or Lord-High-Everything, he promised. 

Senator Robert A. Taft, who drew almost as 
much applause as the President, observed that the 
new department will include a special assistant to 
the secretary, on health and medical affairs, and 
this special assistant will be a doctor chosen from 
the top ranks of medicine. He felt that a separate 
Department of Health would put too much empha- 
sis on the role of the federal government in health 
matters. 

Representative Walter Judd of Minnesota, a for- 
mer medical missionary in China, made the most 
interesting speech of the day. He told the doctors 
the new department would help the administra- 
tion to put into policy-making positions persons 
who are sympathetic to the aims of the leaders 
who were elected by the people. “Let your recom- 
mendation be for the best interests of the Amer- 
ican people,” he said. “This reorganization should 
not be simply to further the interests of the med- 
ical profession, just as the hospital should not be 
simply a place for a doctor to make money.” 

The delegates were urged by their leaders to be 
realistic. “For 80 years American medicine has 
favored a separate Department of Health,” they 
acknowledged. “But we’ve been assured that this 
proposal will probably be approved by Congress. 
It is at least a step in the right direction.” A later 
protest from the floor that “Not all of us favor a 
Department of Health” was voted down. 

Perhaps the theme was best expressed by two 
former A.M.A. presidents. Dr. John W. Cline, in 
a warmly eloquent introduction of Dr. Elmer 
L. Henderson, recalled how low in political esteem 
the medical profession was in 1948, when Dr. Hen- 
derson took office, and noted that this was the 
first time in history that a President of the United 
States had honored the American Medical Asso- 
ciation by addressing its House of Delegates. Dr. 
Henderson acknowledged that representatives of 
the medical profession have held conferences with 
Mrs. Oveta Culp Hobby, federal security admin- 
istrator, who will be the first secretary of the new 
department, and with President Eisenhower him- 
self. “The doors of the Federal Security Agency 
are open to us as they never could have been 
when Oscar Ewing was in charge,” said Dr. Hen- 
derson. “Even the White House doors are open to 
us now. This proposed department may be half a 
loaf, but it’s a lot more than we ever had before.” 
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Home care 
comes of age 


(Continued from page 51) 


of the major chronic diseases 
which have a rather high incidence 
in the upper age brackets (cardio- 
vascular conditions, diabetes melli- 
tus, arteriosclerosis or post-apo- 
plectic states). There are also nu- 
merous patients with arthritis, 
asthma, liver cirrhosis and frac- 
tured hips. Cancer patients are, it 
should be mentioned, comparative- 
ly rare since many of them, when 
not in need of hospital or other 
institutional care, are able to visit 
the clinic. 

The suitability of home care for 
tuberculosis patients was, from the 
beginning, studied carefully. The 
overwhelming demand for beds 
—-for years, 22 to 25 per cent of the 
department’s total patient days 
have gone to tuberculosis pa- 
tients without meeting the need 
—prompted us to consider this 
measure. These special programs, 
which for two to three years have 
been operated by two of the de- 
partmental tuberculosis hospitals, 
have contributed substantially to- 
ward relieving the pressure on the 
wards. Moreover, a positive thera- 
peutic effect has been observed on 
many patients to whom the new 
service meant a return home after 
years of institutional life. Though 
different in scope and goal, both 
programs are similar in coping 
with the public health aspects in- 
volved. Detailed descriptions of 
these special privileges are outside 
the frame of this article. 

The age of the home care pa- 
tients shows a preponderance in 
the upper brackets. In a recent 
census (January 1953) the 1,703 
home care patients representing 
the home care population of the 
13. general hospitals showed the 
following age distribution: 


Percentage 

Number Distribution 
Under 25 years old 61 3.6 
25 thru 44 170 10.0 
45 thru 54 217 12.7 
55 thru 64 423 24.8 
65 thru 74 550 32.3 
75 thru 84 252 14.8 
85 and over 30 1.8 
All 1,703 100.0 
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A large participation of old pa- 
tients had been expected; the very 
standards of eligibility had pre- 
pared us for it. But the fact that 
nearly 49 per cent are 65 years of 
age and over and 16.6 per cent are 
75 years of age and over was a 
surprise. Community planners are 
becoming increasingly aware of 
the need for additional hospital 
and other facilities to cope with 
the illnesses and disabilities of a 
growing army of aged. Few of 
them, however, are considering the 
effect of dynamic home care pro- 
grams in reducing bed needs. 

Less than four per cent of the 
home care population were per- 
sons under 25 years of age; only 
20 of them were children under 13 
years of age. This, too, was a sur- 
prise to us. We had expected that 
many more children would find 
their way to home care services, 
particularly children with cardiac 
and orthopedic conditions. Since 
the pediatric wards were not over- 
crowded, however, the incentive 
was lacking. It seems to us that 
children are particularly good can- 
didates for home care and that we 
should not deprive them or their 
parents of its benefits, nor should 
we deprive the community of the 
substantial savings involved. 


HOME CARE EPISODES 


It was anticipated that home 
care would be a one-time episode 
in a patient’s sickness history, 
mostly an episode on the road to 
improvement or recovery, until he 
was ready for discharge or care 
on an ambulatory basis; and occa- 
sionally an episode in the down- 
hill course until return to the hos- 
pital became imperative, some- 
times for the terminal event. Both 
types of “in between” care are 
represented in the program of 
each of the departmental home 
care services. 

Four years of experience have 
produced a major revision in the 
original concept of home care, as 
primarily a one-time episode, dur- 
ing a specific “in between” phase 
of a patient’s condition. The new 
pattern which has been shaping 
up is a composite program of ward 
and home care episodes. 

By now, the “typical” home 
care patient in most of our gen- 
eral hospitals is an aged person 


with one of the major chronic 
diseases of advanced age. His con- 
dition may stabilize to an extent 
that he can be discharged from 
home care. In many cases, how- 
ever, there is a gradual deteri- 
oration. Exacerbations come at 
increasingly frequent intervals. 
During the period of quiescence, 
the patient is too well to be in the 
hospital. During the attack, he is 
too sick to be at home. The treat- 
ment regime has to be adapted to 
the medical condition: The com- 
posite pattern of ward and home 
care episodes has become the solu- 
tion to this problem. 

Usually a patient of this type is 
rather sick when first admitted to 
the hospital, suffering from a de- 
compensated cardiac condition, an 
uncontrolled diabetes or perhaps 
a sudden cerebrovascular incident. 
An initial hospital stay of three to 
five weeks may be required for 
bedside care and for thorough di- 
agnostic and therapeutic studies. 
Simultaneously, the suitability of 
the home situation for continuation 
of care at home is explored. 


RETRANSFERS TO HOSPITAL 


The subsequent home care epi- 
sode may be of various lengths, 
lasting weeks or months until a 
new attack or an exacerbation of 
another type occurs, which re- 
quires attendance in a hospital. All 
during this time, both the patient 
and his family are aware that the 
indication for a transfer back to 
the ward may come up again. 
There are no illusions that leaving 
the hospital had meant cure; the 
emotional shock so often connected 
with the readmission to a hospital 
is avoided and so is the need for 
adjustment to a strange inviron- 
ment. The home care physicians 
arrange for the transfers back and 
these are accomplished with the 
minimum of red tape. A few days 
on the ward are often sufficient to 
improve the patient to an extent 
that home care again can be the 
method of choice. 

In an increasing number of 
cases, such occasional returns to 
the hospital have become the ac- 
cepted routine. The pattern is also 
rather effective when a patient’s 
condition requires periodic inter- 
ventions which can be only per- 
formed in the hospital proper. 


HOSPITALS 


During the year 1952. in which 
the home care census of the gen- 
eral hospital averaged 1,700, near- 
ly 2,500 returns to the wards 
were made. The practices in the 
individual hospitals are summar- 
ized in Table 4. 

Retransfers are always made 
to the original hospital. It is, of 
course, not possible to “reserve” 
beds for potential readmissions 
since a variety of wards may be 
involved but no real difficulties in 
admitting these patients have oc- 
curred thus far. The number of 
cases, though significant for the 
home care program, is minor in 
comparison to the size of the hos- 
pitals; moreover, municipal hos- 
pitals have a unique experience in 


“But why didn’t you use a real 
volunteer for your National Hos- 
pital Week poster?” protested Mrs. 
E. Beaver, president of the Wom- 
an’s Auxiliary of Memorial Hos- 
pital, East Overshoe, Nebraska. 

Fact is, Mrs. Beaver, we did. 
Our volunteer just happened to 
look like a professional model and, 
incidentally, just happened to per- 
form like one before the camera, 
too. 

The radiant young woman about 
to pour a cup of coffee for her pa- 
tient in this 1953 National Hospital 
Week poster is Mrs. Dorothy M. 
Blott, a volunteer at Wesley Me- 
morial Hospital, Chicago. Mrs. 
Blott is no novice at the art of 
making life more comfortable and 
pleasant for patients—she has nine 
years of volunteer service at Wes- 
ley to her credit. This means that 
she began giving some of her time 
to the hospital each week soon 
after it opened its doors. 

Mrs. Blott’s formula for success 
as a volunteer is simple: willing- 
ness to tackle any kind of non- 
professional task arranging 
flowers, reading, running personal 
errands for patients .. . all accom- 
plished with a generous dash of 


her own brand of good cheer and | 


friendhness. 

If we can venture one small pre- 
diction, it is that Mrs. Blott’s smil- 
ing face on the 1953 National 
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coping with emergencies and in 
creating needed accommodations. 

Of the 1,703 patients who, on a 
recent census day, constituted the 
home care population of the 13 
general hospitals, 975 had been 
under care for more than half a 
year. Of these 975 patients, 476 or 
48.8 per cent, had been on home 
care without having had to return 
to the hospital; their home care 
episodes had lasted from _ six 
months to more than two years. 
But the other 499, or 51.2 per cent, 
were at various times retransferred 
to ward care. 

These figures convincingly con- 
vey the impression that the home 
care episode is no longer a one- 
time experience but is, as time 


goes on. becoming more and more 
a repeated, often protracted, phase 
in an integrated medical care pro- 
gram of a patient afflicted with 
chronic illness. 

Our patient load on home care 
includes numerous cases with four 
or five “breaks” in their home care 
experience and a few cases with 
six, eight and more returns to the 
ward. The length of the respective 
stays are watched closely by the 
medical team. When the episodes 
on home care shorten and the epi- 
sodes in the hospital lengthen, a 
complete reconsideration of the 
patient’s medical care program 
takes place, resulting sometimes in 
institutional care, protracted or 
even permanent. 


Mrs. Beaver raises a question 


volunteer 


_ NATIONAL HOSPITAL WEEK MAY 10-16 


Hospital Week poster will help 
enlist other volunteers for hospi- 
tals all over the country! 


Colorful National Hospital Week posters 
are available from the American Hospital! 
Association. Prices: 10 cents each on orders 
from 1 to 24; 25 for $2.25: 50 for $4.25 
or 100 for $7.50 
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THE HEAD NURSE— 


DOROTHY NENNINGER, RN. 


O MATTER HOW well organized 

the nursing service depart- 
ment might be (or how well for- 
mulated the principles of adminis- 
tration), unless there is a capable 
head nurse who has the complete 
understanding and wholehearted 
support of the administrator and 
the director of nursing, a hospital 
can never supply its patients with 
satisfactory care. Do we really un- 
derstand the head nurse’s prob- 
lems? Are we really, in a specific 
way, aware of just what and how 
many responsibilities she has? 

It is the responsibility of the 
nursing service department to pro- 
vide the head nurse with the per- 
sonnel she needs to supply satis- 
factory care to the patient. The 
personnel needed in any nursing 
unit consists of qualified assistants 
to the head nurse (to take charge 
in her absence), staff nurses, and 
auxiliary workers. With this as- 
asignment of personnel, then, she 
is left with the responsibility of 
directing efficient and smooth man- 
agement of her ward. 

It becomes immediately obvious 
that the over-all objective of the 
nursing service department is to 
supply adequate nursing care to 
the patient. Since all activities of 
the hospital are directed to this 
end, this is also the primary re- 
sponsibility of the head nurse. 
What implications does this hold 
for her? She is, first of all, the per- 
son to whom is assigned the task 
of directly supervising the nursing 
care given. This implies a dual set 
of qualifications. She must not only 
be a skillful administrator, she 
must also possess a vast store of 


Miss Nenninger is assistant instructor 
and supervisor of Pediatric Nursing Serv- 
ice at Cook County Children's Hospital, 
Chicago. This article is adapted from her 

resentation at the Institute on Nursing 

rvice Administration in Chicago, De- 
cember 1952. 
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key figure in patient care 


knowledge and competence in her 
profession. If she is going to com- 
petently supervise the nursing care 
given to the patients on her ward 
she must necessarily know what 
constitutes good nursing care. 
The head nurse must be able to 
recognize what the patient’s needs 
are. These needs are related to the 
patient both as an individual and 
as a person with a clinical condi- 
tion. Therefore the head nurse’s 
knowledge must embrace an un- 
derstanding of that patient’s per- 
sonality ahd background, and also 
an understanding of his disease 
from a diagnostic, therapeutic and 
prophylactic point of view. The 
observant head nurse learns a lot 
about the needs of her patients 
each time she comes in contact 
with them in her frequent rounds 
about her unit. She sees the ex- 
pression of worry in the eyes of 
one patient as she talks with him, 
and with a little tactful question- 
ing she discovers the cause—per- 
haps his worry is based in a great 
financial burden this hospitaliza- 
tion is causing him. Can she help 
him find a solution to his problem? 


CONSTANT VIGILANCE 


She sees another patient who is 
apprehensive because an inade- 
quate explanation was given con- 
cerning scheduled surgery or diag- 
nostic tests and the like—or per- 
haps no explanation at all. She 
recognizes in yet another patient, 
unconscious or helpless, a need for 
special attention to skin care. Are 
some of her patients, because of 
the nature of their illnesses, re- 
stricted to inactivity, yet not 
acutely ill, in need of suitable rec- 
reational therapy? Do some of 
them need a little additional re- 
assurance as to their condition? 

The head nurse is the key figure 


in providing adequate care. She 
is the direct channel of information 
between the patient and his doc- 
tor. The doctor depends upon her 
to possess the knowledge, judg- 
ment and technical skill necessary 
to help him in caring for the pa- 
tient. She relates the patient’s 
needs to him, assists him in his 
plan of care for the patient, then 
assures that this plan is carried 
out. She must know whom of her 
personnel are best qualified to give 
specific care. Does a patient need 
the kind of care that only the 
professional nurse can supply? Or 
can adequate care be provided by 
the non-professional worker? 

She is responsible for providing 
for the skillful and accurate ad- 
ministration of treatments and 
medications that the doctor orders. 
This means not only need she know 
the purpose and results of the 
treatments and medications, pro- 
vide the necessary supplies and 
facilities for their administration, 
but she must also be certain her 
staff is adequately instructed in 
administering them and then sees 
that they are administered. 

On her frequent rounds she 
makes her observations in quick 
succession. She visits the patient 
receiving oxygen. She notices 
whether the flow of oxygen is ade- 
quate, whether the patient appears 
comfortable and if he is provided 
with means for calling the nurse. 
If she has patients on her unit in 
traction she must observe the ade- 
quacy of that traction. 

She observes the provisions for 
emergency situations as she makes 
her rounds. Is the suction equip- 
ment in good working order in the 
room of the patient with a tra- 
cheotomy? Is there a bell at hand 
with which to summon a nurse? 

An excellent opportunity for su- 
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Cut hands often result in loss of time and money, as well as er 
painful inconvenience and the danger of infection. The Cutter ff 

line of expendable I.V. sets excludes all glass parts, and is 
made of breakage-resistant plastic throughout. 


And only Cutter offers you the new SAFTICLAMP* built a 
right into every expendable I.V. set at no extra cost. 
This exclusive new plastic clamp assures precision 


control of fluid flow with just one hand .. . easily ‘<= 
as often as desired without loss of precision. 
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pervising nursing care is during 
the period when baths are being 
given. The competent head nurse 
knows which of her patients are 
able to take most of their own 
baths and which require complete 
baths. She sees that the conva- 
lescent and ambulatory patients 
have been given satisfactory in- 
structions by her staff so that they 
can help themselves. She observes 
whether measures are being fol- 
lowed to prevent chilling of the 
patients. If certain patients require 
additional fluids she must see that 
they are being offered frequently 
and the amount taken is accu- 
rately recorded. All of these ob- 
servations are related to the nurs- 
ing cafe given directly to the 
patient. 


PATIENT ENVIRONMENT 


What about the environment of 
the patient? This is another aspect 
of the head nurse’s functions. 
Service to the patient means also 
providing him with a safe, clean, 
orderly environment and this is 
again the direct responsibility of 
the head nurse. True, the house- 
keeping department largely at- 
tends to the cleaning of the unit 
but the head nurse must be aware 
of what cleaning is necessary 
and she must make sure that it is 
being done satisfactorily. 

She observes the ward for acci- 
dent hazards and provides for their 
elimination. In the pediatric de- 
partment she must inspect the ade- 
quacy of screens on windows. She 
checks cribsides. Are they secure”? 
Are all medications, drugs and 
disinfectants locked up? Are the 
children supplied with safe toys? 
If there are patients in restraints, 
she checks them to see that they 
are applied properly and that they 
serve the purpose for which ap- 
plied. 

The patient’s environment must 
be free of odors which are dis- 
agreeable to him. The head nurse 
must recognize the source of these 
odors and take action to eliminate 
them. The alert head nurse is 
aware of the effect of noise on her 
patient’s welfare. Can the noise 
from the ward kitchen be reduced 
by closing a door here or there? 
Perhaps she can substitute a rub- 
ber-tired treatment cart for that 
noisy, metal-one now being pushed 
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up and down her halls so fre- 
quently. 

The most important factor in the 
patient’s environment is his bed. 
What about the condition of the 
linen with which it is supplied? Is 
there a stained sheet here and 
there. Oh yes, it’s clean, but those 
stains are nevertheless quite dis- 
concerting to the patient. That is 
one of her problems, too. What 
about that rubber sheet that to 
one of the patients is the cause of 
discomfort? Couldn’t she perhaps 
in his case remove it? She must use 
good judgment in these instances. 
One swift glance about each pa- 
tient’s room reveals to the head 
nurse the orderliness with which 
her staff is working. Is the pa- 
tient’s bedside table so covered 
with various and sundry articles 
that she can’t possibly reach for 
a glass of water without pushing 
them to the floor? 

Another function of the head 
nurse in her supervision of nurs- 
ing care is providing for a detailed 
and accurate record of the patient’s 
care and treatment. She must be 
ever vigilant in encouraging her 
staff to cooperate in keeping these 
records. They are valuable to the 
doctor in his plan of care, they 
provide pertinent information to 
other departments closely related 
to the patient’s care, they are used 
for administrative reference, for 
teaching purposes, and they are 
also invaluable to the head nurse 
herself in measuring the adequacy 
of the nursing care of her staff. 

Still another ability the head 
nurse must possess is that of 
identifying the problems involved 
in the service and care her patients 
need. She needs the cooperation of 
her entire staff to discover such 
problems. How can she encourage 
this cooperation? She must be 
willing to discuss these problems 
with them in cooperative confer- 
ences in order to solve difficult sit- 
uations which arise daily. The head 
nurse must be able to recognize 
the need for change in procedures 
and routines and know what ac- 
tion to take. 

Another important function of 
the head nurse is the assignment 
of personnel. This involves the 
delegation of specific duties to her 
personnel and an ability to co- 
ordinate all of the ward activities 


in such a way that the end result 
is the best of service and care for 
the patients. The efficient head 
nurse recognizes the importance of 
clear, well-defined assignments. 
She knows these assignments must 
be written in order to avoid dupli- 
cation of activities and to know 
definitely with whom each respon- 
sibility is placed. She makes use 
of the assignment sheet, the type 
used depending upon her choice 
for the particular situation, in or- 
der to assure systematized assign- 
ing of her personnel. 

The head nurse must then, of 
course, supervise the satisfactory 
carrying out of these assignments. 
The assignment of personnel is no 
easy task for the head nurse. Not 
only must she know which of her 
staff is capable of performing spe- 
cific duties but also she must be 
able to make each member feel 
the importance of the responsibil- 
ity given him. This is vitally neces- 
sary to in order to obtain coordi- 
nation and to reduce friction to a 
minimum. 


TIME SCHEDULES 


Along with the assignment of 
personnel comes the problem of 
scheduling of hours. The wise head 
nurse gives careful consideration 
to the personal needs of her staff 
at the same time she is insuring 
adequate coverage of her ward. 
This takes careful advance plan- 
ning. It cannot be done satisfac- 
torily on a day-to-day basis. The 
personnel have the right to know 
days in advance what their work- 
ing hours are to be so that their 
personal activities may be planned. 

The team method of assignment 
is being given much considera- 
tion today. The head nurse needs 
to study this method carefully. 
Will it work in her particular sit- 
uation? And how can she best 
apply it? Whatever her decision is, 
she must assume the function of 
thoroughly educating the members 
in this method. Most important, 
she must provide the necessary 
leadership and guidance if it is to 
succeed. 

Another important function of 
the head nurse in some institutions 
is the orientation and teaching of 
new personnel in her unit. Many 
of the personnel assigned to her 
ward may not have been em- 
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s Ten years ago—but only after several years 
of experimental work and hospital testing— 
the first Armstrong X-4 Baby Incubator was 
sold to a hospital. 
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of the X-4. But no one can match the experience 
that goes free with every Armstrong Baby 
Incubator. 


You never miss the troubles you don’t have. 
But there’s no reason for taking chances. If 
you want to be SAFE—if you want to be SURE— 
if you want EX PERIENCE— buy the Armstrong 

X-4 (Nursery type) Baby Incubator. Itis backed 
To thousands of hospitals and 


a dodere ch eves Ge by over 17,000 incubators’ worth of experience 
mention of a baby incubator 


a? suggests only one thing—the 
Armstrong X-4. 


—and is still sold at the same low price. 


E GORDON ARMSTRONG COMPANY, INC. 
Division LL-1 Bulkley Building, Cleveland 15, Ohio ' 


Distributed in Canada by ingram & Beil, Lid. 


Toronto * Montreal Winni « Cal Vancouver 


“Back of every Armstrong X-4 Baby Incubator is over 17,000 incubators’ worth of experience” 


APRIL 1953, VOL. 27 75 


a 
: 
@ 
COUNTIL ON 
MEDICINE 
ens 


ployed in institutions for some 
time. Many are new graduates. 
They need more detailed instruc- 
tions as to their responsibilities. 
Auxiliary personnel are some- 
times employed with no previous 
training. New methods, new pro- 
cedures and new routings are con- 
stantly being introduced in the 
progressive hospital. 

It falls to the lot of the head 
nurse to have a well planned in 
service program for meeting each 
of these educational needs if her 
ward is to be a smooth-functioning 
unit. As she makes her rounds, too, 
she sees many instances where 
there is a need for her wise and 
understanding help in the carry- 
ing out of a new or unfamiliar 
procedure by a new graduate or 
student nurse. She knows that the 
most effective teaching she can do 
is right at this moment. 


WARD MANAGEMENT 


Ward management, too, involves 
duties for the head nurse concern- 
ing provision for supplies and 
equipment for the unit. She keeps 
a constant check on what supplies 
are needed, what supplies the ward 
has on hand. This requires fre- 
quent checking and re-ordering at 
regular intervals. She must know 
how, where and when supplies are 
obtained. Not only must she know, 
but she must instruct her person- 
nel and provide available means, 
such as ward manuals to which 
they may refer, so that they may 
carry on in her absence. The head 
nurse also is responsible for the 
economical use of supplies and 
equipment. She observes the way 
in which her personnel make use 
of them. 

Are they being careful with ex- 
pensive equipment, such as oxygen 
equipment, instruments? Do they 
use linen for the purpose intended? 
Is slightly torn linen sent to the 
sewing room for mending before 
it is damaged beyond salvage? Is 
the oxygen flow left on while a 
patient is taken out for a dress- 
ing or treatment, or while he is 
taken to another department for 
an x-ray? Does her staff report 
equipment in need of repair or 
replacement? Observance of all 
such factors as these indicates a 
budget-wise head nurse and in the 
end results in better service to the 
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patient at the least possible cost 
to him. 

While the management of the 
individual ward itself is being 
piloted by the head nurse, she can 
never escape for a moment from 
the realization of the close rela- 
tionship between her department 
and the hospital as a whole and 
the tremendous influence she has 
on the respect and confidence 
placed in the hospital by the com- 
munity which it serves. 

First of all, what are her re- 
sponsibilities to the other depart- 
ments of the hospital? The kind 
of service the patient receives is 
becoming increasingly dependent 
upon the activities of other depart- 
ments. With the growth of special- 
ization, the care of the patient 
grows more complex. Laboratory 
tests, x-rays and consultations 


make added demands upon the | 


ingenuity of the head nurse. 

The head nurse must recognize 
and interpret the hospital policies 
and procedures governing inter- 
departmental activities. She is the 
key figure in planning and arrang- 
ing these activities in such a way 
that they result in better care for 
the patient with the least amount 
of disturbance to him and the con- 
sumption of a minimum of time 
and effort by her staff and the 
staff of the other departments. She 
must be willing to sit down in 
planned conferences with other 
department heads, to recognize and 
consider their problems, and make 
every effort to arrive at a satis- 
factory solution of them. 

The head nurse encourages free 
expression, discussion and sugges- 
tions concerning improvement in 
interdepartmental activities. She 
must be able to detect the source 
of friction or confusion existing in 
many situations. 

As the official hostess on her 
ward, the head nurse must main- 
tain good relationships between 
the patient, the doctor, the hospital 
and the patient’s family. She is the 
person with whom direct contact 
is made. She welcomes the patient 
to her ward, she explains hospital 
policies, routines, pertinent infor- 
mation he needs to know. She re- 
assures his family that his welfare 
is of primary concern to her and 
her staff. By her efficient, kindly 
manner, her skill, her tact, she 


inspires confidence in both the pa- 
tient and his family. 

She does much to assist the doc- 
tor in gaining the patient’s co- 
operation so necessary to his prog- 
ress. She knows where to direct 
the patient and his family with 
their problems. She makes con- 
tact for them with the social wel- 
fare and health agencies when in- 
dicated. She is one of the most im- 
portant figures in the hospital’s 
public relations program. 


INITIAL QUESTIONS 


In this review of the head nurse’s 
functions, just what is implied? 
Obviously, this position calls for 
the nurse with exceptional ability. 
She needs thorough, intensive 
training plus a background of ex- 
perience under capable guidance. 
What opportunities are our hospi- 
tals providing for this necessary 
training and experience? Are we 
making any attempt to discover 
capabilities among. our staff 
nurses? Do we provide organized 
in-service programs for the staff 
nurse to develop her potentialities? 

Secondly, when we have a com- 
petent head nurse, is she recog- 
nized as such, and is she given 
wholehearted support in her ef- 
forts to apply the principles of 
administration to her unit? Are 
her ideas and opinions sought in 
the over-all planning of the hos- 
pital administration and nursing 
service department? 

Thirdly, is her unit supplied 
with the personnel needed to as- 
sure the carrying out of its activi- 
ties? Her administrative ability 
and professional ability may be 
beyond reproach but she cannot 
provide adequate service to the 
patient unless she has a staff 
capable of fulfilling the responsi- 
bilities this service calls for. 

Lastly, each of these implica- 
tions suggests that we must give 
careful, thoughtful consideration 
and continual study to the func- 
tions of the head nurse in the hos- 
pital nursing unit if her abilities 
are to be used to the fullest extent. 

The head nurse’s position can 
be a most satisfying one to her, 
and it is only through her compe- 
tent efficiency that the ultimate 
objective of maximum nursing 
care and service to the patient can 
be attained. 
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Practical standards in selecting 


wax and paint for hospitals 


JOHN B. WARNER, JR. 


made in the field of housekeep- 
ing supplies than in any other field 
of hospital purchasing. There are 
also more salesmen, which calls for 
much patience, because most of 
them must be heard. Most of the 
time the presentation offers noth- 
ing new, but there is always the 
chance that something worthwhile 
will turn up because of the constant 
evolution in the products. This does 
not mean that we must necessarily 
be dissatisfied with those products 
we are using, but we must be open 
to new ideas which could result in 
economy in materials or in labor. 
In hospital housekeeping we prob- 
ably spend much more for labor 
than for materials. 


T HERE ARE PROBABLY more claims 


In all institutions there will be a 
variation of products used due to 
size and type of operation but there 
are certain ones common to all. It 
is the responsibility of the buyer to 
determine the suitability of prod- 
ucts for use in his institution. 

Because waxes and paints are 
so essential, so noticeable and so 
costly, it is most important that 
the hospital purchasing agent 
choose that which is best for each 
type of use. 


SELF-POLISHING WAX 


Wax provides three _ essential 
qualities that are combined in no 


Mr. Warner is purchasing agent, St 
John's Hospital, St. Louis. This article is 
adapted from an address presented at 
the American Hospital Association's In- 
stitute on Hospital Purchasing, St. Louis, 
November 9-14, 1952. For source material 
Mr. Warner credits three maintenance 
magazines, Sanitary Maintenance, Mod- 
ern Sanitation and Flooring. 
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other material. It supplies a lubri- 
cating film which protects the floor 
from abrasion. When this film be- 
comes marred from use, being 
pliant, the mars can be removed 
by buffing. It gives a rich glow to 
the floor rather than a hard gloss. 

Wax is nature’s own preservative 
for many of her natural products 
and is practically indestructible. 
Good wax may wear off, but it 
never wears out. For years floor 
wax was prepared only in paste 
form and entailed a laborious job 
of application and polishing, pro- 
cesses which practically eliminated 
its use in the larger buildings of 
this country. In Europe, however, 
it has been used for centuries on 
the floors of great cathedrals, art 
galleries and castles. There time 
and patience devoted to the task, 
sometimes covering more than a 
century, have built up a deeply 
imbedded wax finish of great beau- 
ty. But this was all too slow for 
fast moving America and liquid 
wax was invented for quick appli- 
cation to large floor areas. Liquid 
solvent type waxes are made by 
melting the waxes and then adding 
such solvents as naphtha and tur- 
pentine. 

Carnauba wax is the main in- 
gredient of all good floor waxes, 
whether solvent type or water 
emulsion. It is found in paying 
quantities only in northern Brazil, 
and is the hardest natural wax 
known. 

There is much that can be said 
about self-polishing waxes. While 
the solvent waxes are simple me- 
chanical compounds, the water 
waxes constitute a much more in- 
volved chemical process, As every- 
one knows, waxes are insoluble in 


water and, therefore, to incorporate 
them in a water vehicle they have 
to be treated to make them “water 
tolerant.” This is done by first 
melting the waxes and thereby sep- 
arating them into the finest par- 
ticles possible. Then, before they 
have a chance to recombine in 
cooling, to surround each particle 
with a film of soap. This process 
is called emulsification. Emulsifi- 
cation does not change the prop- 
erties of the wax. Actually, the tiny 
particles of soap-surrounded wax 
are unchanged, and while the soap 
content remains in the film on the 
floor, if the emulsion is properly 
made, the harder waxes compen- 
sate for the probable frailties of 
the soap. 

Originally, the self-polishing 
waxes were made by first melt- 
ing the wax and then adding soap, 
mixing the two together and finally 
adding water. At first only carnau- 
ba wax was suitable. Then special 
emulsifying agents were invented 
to replace the soap, and other 
waxes could be used in conjunc- 
tion with carnauba. The process 
has also been changed in various 
ways, but the basic principle re- 
mains the same—a particle of wax 
surrounded by a film of soap, for 
while the new emulsifying agents 
are not soaps, they serve the same 
purpose in the manufacture of wa- 
ter waxes. Water waxes dry witha 
gloss because the wax particles are 
so fine they do not deflect the light 
but reflect it by the uniform 
smoothness of the coating. The 
gloss of water waxes is benefited 
by buffing because even the best 
made emulsions do not produce as 
smooth a film as can be obtained 
by polishing. Then, too, since waxes 
become marred by use, they should 
be buffed occasionally to remove 
the mars and revive the gloss. 

Practically all wax manufactur- 
ers have introduced self-polishing 
waxes and have shown great in- 
terest in finding simple methods 
of testing these products. Five of 
these make up emulsion properties 
and 12 make up dry wax film prop- 
erties. The five emulsion properties 
are as follows: 

|. Color. The color of the emul- 
sion primarily indicates the size of 
the wax particles and is no meas- 
ure of the amount of solids, or the 
color and gloss of the dry film. In 
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An Open Letter of Thanks to the 
Doctors and Hospitals of America: 


We take this opportunity to thank you for the encouraging 
support you have given our original "Kolor-sized" banding and 
the proven quality of Seamless Surgeons Gloves. Thank you, 
too, for helping us to set the highest sales record for Seamless 
Surgeons Gloves ever recorded over a 12-month period — and for 
bearing with us while our production was pressed. 


We wish we could report instant delivery on all Seamless 
Surgeons Gloves. While this is not immediately possible, we are 
working hard to make supply equal demand. 


Please be assured that throughout periods of increased 
material costs and unusual sales demand we will never, under 
any circumstances, relax the high standards of production and 
inspection you have come to expect from Seamless Surgeons 
Gloves. We will continue to offer durable gloves consistent 
with highest tactile sensitivity and comfort requirements. 


Thank you again for your support and insistence on quality 
of product. 


J. Thomas Gibbons 
Vice President and 
General Sales Manager 
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general, the creamier the emulsion 
appears the larger the particle size. 
If the wax particles are too large, 
however, the wax will not dry 
bright. 

2. Odor. The wax should not 
smell rancid but should be neutral 
or perfumed. There are some, 
though, that will smell of ammonia 
when this alkali is used for its 
quick drying qualities. 

3. Stability. This involves the ef- 
fect of warm and cold tempera- 
tures. The wax should not only be 
insensitive to temperatures but 
should not develop any bad smells, 
sediment, cream or jell on aging. 

4. Ease of application. When put 
on the floor with a lambs wool ap- 
plicator or mop, the wax should 
wet the floor evenly without exces- 
sive foam. 

5. Drying time. This is the period 
required for the volatile matter to 
evaporate. It is measured from the 
time of application of the wax un- 
til the wax can be walked on with- 
out leaving footprints. Even at this 
point, however, there are some 
volatiles in the film so that it has 
not reached its maximum hardness. 
The time required for a wax to 
evaporate this remaining volatility 
varies greatly. Some poorly formu- 
lated wax will never lose some of 
this residual volatility and will al- 
ways be tacky. Great care must be 
taken to apply the test waxes un- 
der the same circumstances when 
determining the relative drying 
time. However, the absolute dry- 
ing time depends on the type of 
floor, the amount of wax applied, 
the humidity and temperature. 
Thus this time could vary greatly 
even for a given wax under differ- 
ent conditions. 


DRY WAX 


Next, we will consider the dry 
wax film properties. Here the type 
and condition of the floors are nat- 
urally vital factors in the proper- 
ties of the dry wax coating. A por- 
ous floor will allow wax to soak 
in and decrease gloss, and oily por- 
tions or cleaning compounds if left 
on the floor will reduce resistance 


The Purchasing department is ed- 
ited by Leonard P. Goudy, purchas- 
ing specialist. 


to wear and may increase slipperi- 
ness. 

|. Initial gloss. This will be obvi- 
ous if testing two or more waxes at 
once and will help determine the 
amount of buffing needed. 

2. Evenness. The wax should dry 
uniformly on the floor. Poor appli- 
cation technique or use of the 
wrong type applicator or one that 
is worn out can result in uneven- 
ness. 

3. Color. The dry wax may not be 
suitable. For example, dark wax 
on a light floor. 

4. Proportion of carnauba. Car- 
nauba wax is the most important 
raw material. Most wax men agree 
that in addition to the carnauba 
wax and the necessary emulsifiers, 
there should be some agents to in- 
crease gloss and give anti-slip 
properties since a pure carnauba 
wax is very slippery and has a 
gloss that can be improved. 

5. Total solids content. The per 
cents of solids in self-polishing floor 
waxes sold to the actual user are 
12, 14, 16 and 18. More floor waxes 
with 12 per cent solids are used 
than any other type. It is used 
where maintenance is a continual 
process of periodic waxing, sweep- 
ing, mopping, buffing and rewax- 
ing. Some authorities believe that 
an 18 per cent solids wax is needed 
on floors that are subject to heavy 
traffic, such as a hospital lobby. 
Others, however, maintain that a 
12 per cent solids wax should be 
applied in two coats because of the 
more rapid drying qualities of the 
latter. It is not possible to select 
arbitrarily the proper total solids 
content without considering the 
other factors involved. 

6. Water resistance. The primary 
point to remember is that the floor 
wax is not a permanent coating 
but rather a temporary film that 
should resist the effects of cold wa- 
ter, and when soiled should be re- 
moved easily and thoroughly with 
the hot water solution of soap or 
cleaner without harming the floor- 
ing. However, most waxes when 
freshly applied are not water re- 
sistant but develop this property 
gradually and do not resist cold 
water until drying overnight. By 
resisting cold water, we mean the 
ability to take damp mopping, wa- 
ter spills and wet traffic without 
milking, showing rings, or spots 


that do not readily disappear in 
normal wear. 

On test specifications there is 
usually specified 24 hours between 
the first and second applications of 
wax, and then 24 to 48 hours be- 
fore testing water resistance. This 
usually involves allowing a drop 
of water to stand for an hour on 
the wax and then removing it. Af- 
ter 30 to 60 minutes, the floor, when 
rubbed lightly with a soft cloth, 
should not show any ring or sign 
of whitening or removal. 

7. Solvent resistance. In general 
all waxes are softened by grease 
and oil, and may be removed with 
mineral spirits, benzene or gaso- 
line. 

8. Anti-slip properties. Some waxes 
get slippery when buffed, or even 
become slippery when thoroughly 
dry. On the other hand safety un- 
derfoot should not be obtained by 
too great a sacrifice of other prop- 
erties. For instance, a soft or sticky 
wax is anti-skid but this soft film 
will collect dirt so quickly that the 
wearing qualities are greatly re- 
duced. In addition, some anti-slip 
waxes may not show a good gloss 
when buffed. 

The test of a good anti-slip floor 
wax is that people should be able 
to walk on the waxed floor easily 
at their normal rate of speed, with 
the minimum number of slips or 
falls occurring. 

9. Buffing qualities. Great care 
should be taken to be sure that the 
floor is clean so that oil or dirt is 
not buffed into the wax. If the re- 
sidual volatility has not evaporated 
the wax may smear. 

10. Durability. This property of 
two or more waxes tested under 
the same conditions of traffic and 
maintenance involves water resis- 
tance, ability to withstand repeated 
buffing, abrasion resistance and 
rate of soiling. Water resistance 
and buffing qualities have been dis- 
cussed so we will consider the other 
two. Abrasion resistance involves 
both appearance of the scuffed sur- 
face and rate of wearing through 
of the film. A point to remember is 
that a polish that dries dull or has 
a poor gloss will not show scuff 
marks as readily as a higher gloss 
wax. However, most floors require 
wax removal and rewaxing because 
they have retained soil and become 
unsightly. Improper maintenance 
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MeKESSON BOTTLE-TRAP 
SUCTION SYSTEMS 


: FOR 100 BED HOSPITAL—consisting of Laboratory, 2 Major Oper- 
SUCTION PUMP Model P600E = x, ating Rooms, one Minor Operating Room, one Delivery Room, 
Located in Penthouse “ and 8 Rooms to be equipped (5 semi-private and 3 private). 
or Basement 4 
Lab. a Two Major Op. Rms. One Minor Op. Rm. One Del. Rm. 
& 1” PIPE OR LARGER & 


PV-25 
1 Reg. 


PA26 Vac Valve with 
PAS Adapter 


2 Each Required 


5 SEMI-PRIVATE — 8 ROOMS — 3 PRIVATE : 
PV-34 Unit Equipped with Vacuum Regulator for P. O. Drainage 


1” PIPE LARGER | 


£ 
PV-34 PV-34 PV-34 PV-34 PV-34 PV-34 PV-34 PV-34 


If you are planning to build or modernize any-size Hospital, Central Suction is a present-day requirement. 
Let us show you blueprints and several typical Systems like the one above . . . Then, see how easy they are 
to install and maintain . . . Your letter or the coupon below will bring you our 12-page 3-color Catalog by 
return mail. Do this now! Investigate while eritical materials are otill on hand! 


Clip Coupon 


Toledo 10, Ohic MAIL TODAY! 


Please send your Central Suction Systems Catalog—at no 
cost and without obligation, of course. 


Mic Kesson 
APPLIANCE 


COMPANY 

TOL 16, OHIO 
(Number—Street) 
(City—Zone—Stote) 
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will eventually cause traffic to 
grind the dirt into the wax, some- 
times even into the flooring itself. 

11. Ease of removal. The wax 
should be readily stripped off the 
floor with soap or cleaner and hot 
water. Otherwise the wax will 
build up in certain areas. 

12. Effect on floors. Be certain 
that the waxes are preserving and 
presenting the best treatment for 
the floors. 

Don’t expect to find a really serv- 
iceable floor wax that is simultane- 
ously glossy and completely non- 
slippery. Floor wax has been, still 
is and probably always will be the 
most desirable treatment for floors 
and its few shortcomings are much 
more than offset by its virtues. 


PAINT 


Perhaps the most expensive sin- 
gle expenditure in our institution 
is for paint and painting. I put 
these together because in the final 
product they are almost insepar- 
able. To have colorful rooms with 
good taste and at minimum cost 
there are six rules to follow: 

|. Avoid the use of strong colors 
in very small accent areas. Large 
areas of strong, intense colors re- 
sult in a garish effect. 

2. Variations of a single color 
should predominate. I do not mean 
that floors, walls, ceilings and 
woodwork should be the same col- 
or for that would be monotonous. 
But various tints, shades and tones 
of the dominant color on the dif- 
ferent parts of the room give a 
pleasing effect. 

3. Use as few different colors as 
possible. It would be monotonous 
to see every room and hall painted 
the same color such as buff or 
green. It is possible, though, to se- 
lect about five soft or weak colors 
and do the major portion of the 
painting from these. This is for 
economy’s sake in that a minimum 
of paint will be wasted and also 
the painters’ time will not be wast- 
ed while someone debates over the 
color chart. Also, the manufacturer 
can produce a specific color cheap- 
ly if ordered in sufficient quanti- 
ties. 

4. For color balance introduce the 
complementary colors in light tints, 
dark shades, grayed tones, or in 
very small areas. 

5. It is generally more satisfac- 
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tory to use darker colors at the 
floor and range toward lighter val- 
ues at the ceiling. 

6. If you like it. It’s right. 

Paints should be easy to apply, 
and if possible should be repro- 
ductions of colors already used. 
This will keep labor at a minimum 
if one coat will cover. The paints 
should be washable because wall 
washing has become a standard op- 
eration in most institutions. This 
will not only keep the cost of 
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Washer-sterilizer 


Instruments are automatically 
soaked, scrubbed, sterilized, 
Crained and dried in 17 minutes 
in a new instrument washer- 
sterilizer which recently has been 
developed (4P—1).* 

The unit operates with direct 
steam heat and requires only two 
dial settings. The automatic con- 
trol circuit operates on 115 volts, 
60 cycles. The washer automatic- 
ally heats water under pressure to 
a temperature of 270 degrees. Dirt 
is washed away over a knife-edge 
overflow in the rear. Total tray 
capacity in the metal sterilizing 
chamber is approximately 1,100 
cubic inches. Two trays are sup- 
plied with the unit. 

Safety devices include an auto- 
matic electric lock which pre- 
vents opening the door if any 
water remains in the chamber, a 
steam-lock mechanism which pre- 
vents opening the door when there 
‘Ss any pressure in the chamber and 
an inner safety door. One visual 
light signal informs the operator 
when the unit is in operation, and 
a second visual light signal informs 
the operator when the door may be 
opened. 

When the sterilization cycle has 
been completed, the water is auto- 
matically drained off and the 
chamber is heated intermittently 
to dry the instruments. When all 
pressure and water have been 


painting down but will keep the 
walls better prepared for the next 
painting. Labor is 85 per cent of 
painting so it is foolish to use cheap 
paints or to try to thin paint to 
make it stretch. Another point to 
remember is that the other paint- 
ing supplies are important and 
should be purchased from the same 
source as the paint to insure a 
complete understanding of what is 
required and a better job done 
from beginning to end. 


ejected, an audible alarm sounds. 
The unit also functions as a con- 
ventional, manually operated, 
high-speed instrument sterilizer. It 
is adaptable to exposed or re- 
cessed mounting. 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to MHospitats, Editorial Depart- 
ment, 18 East Division Street, Chicago 10. 
For convenience, list the code numbers 
that follow the items about which infor- 
mation is requested. 
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«+ + equipment planning and contract service 


Assures you systematic cooperation from the beginning 
with sustained service following completion 


Aloe Hospital Equipment Layout and Planning Service was 
established because of the critical need for relieving hospital 
planners of time-consuming details incident to equipment 
selection. This service is available to architects, engineers, 
hospital consultants, and administrators. 


To the Architect or Engineer: We provide layout assistance 
and technical information concerning fixed equipment ex- 
clusively related to hospital and laboratories; i.e., cabinets 


and casework, sterilizers, operating lights, ete. 


To the Hospital Administrator, Board, Architect or Con- 
sultant: We will assist you in preparing cost estimates and 
selection of both fixed and non-fixed equipment—including 
preparation of suggested lists, suggested color schemes, and 


final selection of technical equipment. 


To the Owner: We provide you with a comprehensive equip- 
ment procurement service, including our Customer's Order 
Control Record, which enables you to maintain a constant 
check on the status of your order. Shipments arrive at your 
hospital plainly marked with item numbers, hospital room 
number and department designation. Trained representatives 
make quarterly inspections of your equipment and make 


routine calls for sustained post-completion service, 


A Plan: Your contractor requires a plan to construct the 
building. Hospitals have learned by bitter experiencé that a 
plan for. the purchase of equipment is equally important. 
Pressed for time, and harried by endless details concerned 
with building construction and finance, many hospital plan- 
ners have wisely turned to Aloe Purchase and Service Plan 
for experienced counsel and direct assistance in equipment 


planning, and selection. 


Brochure Free: We have prepared 
an illustrated brochure which sets 
forth in clear, simple details our 
Plan for equipment selection, plan- 
ning and purchase. This brochure 
will he sent to you on request. 
Address your inquiry to Contract 
Division, A, S. Atoe Company, St. 
Louis 3, Missouri. 


Ge Se aloe company AND SUBSIDIARIES + 1831 Olive Street «+ St. Lovis 3, Missouri 


MINNEAPOLIS KANSAS CITY ATLANTA . WASHINGTON, D. C. 
927 Portiand Ave. 4128 Broadway 492 Peachtree St.,N.E. 150) Fourteenth St, 
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High quality, low cost general purpose tape _ Transparent... for general office use and certain 


provides greater freedom from skin irritation. surgical applications. 


EA! f (ELASTIC) TAPE 
Made with a woven elastic backcloth _. . molds 
to the body for desired support... extremely 
comfortable. 


ADHESIVE 
A liquid adhesive . . . for affixing small dressings 


in difficult-to-bandage areas. 


% ‘ 4 A 
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‘ed 
/ | 
| 
| 
| 
New Brunswick, N. J. 
fy 


ADHESIVE TAPE 
Finest tape available .. recommended where © 
unusually high tensile strength is required. 


ADHESIVE TAPE 
Made with an embossed waterproof backing .. . 
available in ‘‘Cut-Quick’’* dispenser or hospital 
rack rolls. | 


| | MO ADHESIVE 
Cc A thick, soft, napped backcloth mounted on crino- 


line .. . for padding and cushioning. 


COHI GAUZE 
Replaces both gauze and adhesive at low cost. . . 
sticks only to itself — not to hair or skin... water- 
and oil-resistant. 


BAND-AID 
SHIM | 
soncsrve 
Tare 
~~ 
| 
| 
= 
| 
* 
| 
| 
| 
| 
Thin, elastic .. . conforms to body contours and 
movements; washable, grease- and oil-resistant. 
"Trade mark of Johnson & Johason its of lote 
Products bea ng fhe Red Cross trade maik have onnection with the Am ica Natio Red 
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“Never without Hillyard 
Floor Products” 


For 15 years Hillyard treatments 
have been providing long life 
beauty for floors at St. Joseph 
Hospital, Lexington, Kentucky. 
Products used on floor pictured are 
Hillyard SUPER SHINE-ALL and 
Hillyard ONEX-SEAL, as advised 
by the Hillyard Maintaineer in the 
Kentucky territory. 


Serving the hospitals of 
the nation for nearly 


half a century. 


100 Hillyard floor experts are stationed nationwide 
to give you “on spot” help and advice without 


EXTEND THE 
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floor treatments 
by HILLYARD 


embody (1) gentle, thorough neutral chemical cleaning to +f \J 
prevent wash-off loss (2) protective sealing and finishing 
to guard against wear-out loss, 


Such preventive maintenance is the key to long wear beauty—less 
work for your clean-up crew. If you are now waxing floors once a week, 
thus keeping an entire crew busy week after week—change to quality 
Hillyard products . . . simplify your maintenance plan. Save not only 
materials, but many hours of expensive labor every month. A Hillyard 
plan can save on every hospital cleaning requirement. 


On your staff not your payroll 


charge. Write direct today for a free floor survey. ST. JOSEPH, MISSOURI 
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THE LITERATURE 


Bibliography on sterile supply 


supplemented with articles 


NE OF the most frequently re- 
() ceived questions in the Asso- 
ciation Library is “Can you supply 
information on setting up a central 
supply department?” 

Several years ago a collection of 
the best articles then available 
was prepared and this compilation 
was used to answer the inquiries. 
Since then, additional articles 
have been published in the jour- 
nals to describe developments in 
improving both organization and 
techniques. Nine articles, briefly 
annotated, have been selected as 
supplemental references to those 
in the previous collection. 

If a hospital is planning changes 
in central supply service, it is 
‘suggested that these articles be re- 
viewed by a committee of inter- 
ested personnel with a view to 
preparing recommendations’ to 
meet the requirements of the par- 
ticular situation in the hospital. 
|. “Central Supply—-Custom Built; 

a Plan and a Place for Every- 

thing.”’ Sister M. Francis Xavier, 

S.M.; “The Person Responsible.” 


Robert Stanton, A.I.A. 
TALS 22: 45-50. November 1948. 


The floor plan of this unit at St. 
Mary’s Hospital, San Francisco, 
has been drawn by Mr. Stanton 
and is very clearly outlined and 
marked. Contents of the various 
cabinets are indicated as well as 
the use of the working counters. 
The new unit was developed after 
the service had been in existence 
23 years and expansion was need- 
ed; it was placed adjacent to the 
emergency treatment rooms. Much 
thought and planning on the part 
of Sister Mary Francis, based on 
her experience, resulted in a de- 
sign that is functionally excellent. 
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2. ‘“‘Central Supply Service.’’ 
Thomas E. Frey, R.N. American 
Journal of Nurstng, 51: 119-122, 
February 1951. 

Establishment of a central supply 


service at the Alexian Brothers 
Hospital in Chicago fulfilled the 
two major intended purposes, in- 
creased efficiency and economy, 
and added a third—an educational 
medium for teaching’ student 
nurses. Students are assigned to 
this service on rotation and become 
familiar with the tools that they 
will use as long as they practice 
nursing. When a student is faced 
with a nursing procedure in caring 
for a patient he no longer needs to 
remember what equipment was 
once demonstrated in the nursing 
arts laboratory. He also learns the 
need for standardizing equipment. 
This article also discusses the or- 
ganization of the service and in- 
cludes a list of the contents of the 
special sets. 
3. “Control is the Answer to Econ- 
omy in the Central Supply 
Room.’ Matthew J. Ustad. Hos- 


PITALS, 26: 67-69, June (Part I) 
1952. 


Methods of obtaining control of 
supplies and equipment are de- 
scribed and illustrated with record 
forms. The use of statistics in set- 
ting inventory ratios is explained. 
Cooperation with ward nursing 
personnel can be effected if the 


Inquiries about books reviewed 
the Literature department should be 
3ddressed to the American Hospita 
Association Library Asa S$. Ba 
Memoria', E. Division Street. Ch 
cago |0. The department is edited by 


Mrs. Helen Pruitt Swift. librarian. 


central supply service can antici- 
pate needs. Conversely, the ward 
nursing personnel can cooperate 
by not overestimating wants and 
hoarding supplies. With this sys- 
tem in use at the Lynn (Mass.) 
Hospital, it would be difficult to 
lose supplies through waste or 
negligence. All equipment for 
which a charge is assessed the pa- 
tient is kept and distributed by the 
central supply service. 

4. “New Central Supply Room at 
Peter Bent Brigham.” Paul F. 
Nocka and Carl W. Walter, M.D. 
Hospital Management, 70: 36- 
40, September 1950. 

A design analysis helped solve 
the problem facing this hospital— 
how to improve quality control 
supervision, production’ control 
and process flow and methods. The 
solution is presented in a series of 
charts and diagrams illustrating 
layout and also work assignment. 
5. “Evolution of a Practical Cen- 

tral Service.” Sister Celestine, 

R.N., B.S. HospiTrauts 24: 44-50, 


May 1950. 
The problem of finding adequate 


space has stopped many hospitals 
from setting up a central sup- 
ply service. This hospital went 
through several stages of growth 
before a full-fledged department 
was possible. The new unit was 
planned by a committee of five: 
the central supply supervisor, her 
assistant, the chief engineer, the 
electrician and the cabinet maker. 
Most of the work was done by 
hospital personnel. Nine photo- 
graphs and a floor plan of the re- 
sults are reproduced in the article. 
The accompanying text also out- 
lines the administrative details in 
the operation of the service. 
6. “Central Supply—Economy and 
Efficiency.”’ Margaret K. Schafer, 
R.N. Hospital Topics 30: 27-30, 


April 1952. 
A check list of 19 factors to be 


considered in the initial study of 
a central supply service is given 
in question form. Some help is 
provided in answering the ques- 
tions so that the individual hos- 
pital can adapt the information to 
meet its specific requirements. 
7. “Around the CSR at Grant Hos- 
pital.” Mary Helen Anderson, 
R.N. Hospital Topics 30: 37- 


August 1952. 
To further effective communica- 


tion throughout the hospital in the 
interests of providing real service 
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from the CSR a monthly mimeo- 
graphed single sheet bulletin 
called the Autoclave is distributed. 
Sometimes serious, sometimes hu- 
morous, it accomplishes a different 
purpose than an official adminis- 
trative directive. It helps in intro- 
ducing new equipment, explaining 
the why of new procedures. Dif- 
ferent approaches are used to 
make the bulletin lively and read- 
able. The Library has copies of 
some of the issues on loan along 
with the article. 

8. “Planning a Central Supply 
Department.” Phyllis A. Norton, 
R.N,. American Journal of Nurs- 
ing, 52: 1215-1216, October 1952. 
In planning this unit, emphasis 

was placed on sufficient space for 

sorting and cleaning. The article 
includes a chart showing the al- 
location of space in square feet 
for the different functions of the 
department. After a year’s opera- 

‘tion no major flaws have been dis- 

covered in the original planning. 

9. “A Timely Step for Hospital 
Organizations—Central Supply 
and Pharmacy Combihations.” 
Sister Mary John,’ R.S.M., 
F.A.C.A., with editorial com- 
ment by John Zugich, M.P.H. 
American Professional Pharma- 
cist 18: 898-905, October 1952. 
Sister Mary John reviewed the 

practice of combining these two 
departments in those hospitals 
where it has been in use. She dis- 
cusses the advantages of such 
centralization and Mr. Zugich 
comments on the trend in this di- 
rection. The facts and ideas pre- 
sented in these.two articles will 
give the administrator some help 
in evaluating the desirability of 
this combination of services. 


Nursing education 


COLLEGIATE EDUCATION FOR NURS- 
ING. Margaret Bridgman, Ph.D., 
Russell Sage Foundation, New 
York, 1953. $2.50. 


This is a report of the present 
day system of nursing education 
through the eyes of an educator. 
Dr. Bridgman, formerly with Rus- 
sell Sage Foundation, and now 
consultant in the department of 
baccalaureate and higher degree 
programs of the National League 
for Nursing, has, in the past two 
years, made a thorough study of 
present day nursing educational 
programs. 

“Society requires the establish- 


The American Hospital As- 
sociation will conduct a two- 
day Institute on Central 
Supply Service in Atlantic 
City May 18-19, just prior to 
the Middle Atlantic Hospital 
Assembly. Announcements 
will be mailed to member 
hospitals in the states com- 
prising the Middle Atlantic 
Assembly. 


ment of higher education of an 
effective system of appropriate 
types of preparation for diversified 
nursing functions and the main- 
tenance of standards that will as- 
sure competence. Only a high 
quality of education will serve the 
need.” Dr. Bridgman’s critical 
analysis of the present day nursing 
educational program substantiates 
this statement. Her report is 
mainly concerned with the exami- 
nation of the basic baccalaureate 
curricula in nursing. 

In addition to an analysis of the 
related causes and effects of lack 
of coordinated planning and main- 
taining standards in basic, supple- 
mentary and graduate programs, 
Dr. Bridgman describes the four 
patterns of collegiate programs 
for nursing in the educational sys- 
tem. She reports that pressure 
from many angles has forced uni- 
versities to set up unsound educa- 
tional programs for nursing which 
has perpetuated rather than alle- 
viated the shortage of qualified 
administrators and nursing school 
faculty. 

In this study she reveals great 
discrepancies in competency from 
staff level nurse to the faculty and 
administrators of nursing. The in- 
adequacies in the preparation of 
many nurses for their responsi- 
bility are even more critical than 
the numerical shortage. 

Threaded throughout the entire 
report is Dr. Bridgman’s criticism 
of the lack of educational support 
and interest in nursing—the one 
field of medical education not re- 
ceiving support. Nursing educa- 
tion, unlike any other kind of edu- 
cation, involves obligatory em- 
ployment regardless of need. She 
asks why society as a whole should 
not contribute to the preparation 


of students through the system of 
education it supports for general 
education, vocational, semiprofes- 
sional and professional training in 
other fields. 

For those directly concerned 
with diploma schools of nursing, 
Dr. Bridgman traces the history 
and achievements of hospital 
schools from their origin to the 
present day. She believes that if 
hospitals were freed from the ex- 
pense of providing the formal 
preliminary education of nurses 
they could furnish excellent fa- 
cilities for supervised practice for 
students. She believes that hospi- 
tals too long have accepted the 
responsibility for providing edu- 
cational facilities. The public needs 
to be separated from the false idea 
that good education in nursing, 
unlike any other type of health 
education, can be secured without 
cost. 

Accepting the premise that the 
professional nurse today needs a 
different type of education than 
was considered necessary 20 years 
ago, change must be made in the 
traditional pattern. Emphasis must 
be placed on the understanding of 
its scientific and highly skilled as- 
pects and need for higher educa- 
tion for some of the group. 

Dr. Bridgman predicts a slow 
progress toward gradual integra- 
tion of nursing education into the 
national educational system. Her 
suggestions for solving the prob- 
lem of inadequate quantitative and 
qualitative nurse supply should be 
of interest to both diploma schools 
of nursing and basic collegiate 
programs. 

This report can serve as a tool 
for evaluating present programs 
and as a guide in establishing new 
programs.—MaARIAN L. Fox, R.N. 


Briefly noted 


Bound reprints of the special 
section on “Post Anesthesia-Post 
Surgery Recovery Room Services,”’ 
which was published in the 
November issue of HOSPITALS, are 
now available. This section was 
prepared by the Public Health 
Service and physical layouts and 
equipment information as well as 
administrative organization are in- 
cluded. The cost of the reprint is 
$.25. 


HOSPITALS 


NEW 


ELECTRIC OXYGEN TENT 


PREFERRED BY 


who appreciate the economical, trouble-free design .. . 
the Jong and efficient service with minimiim oxygen and 


Cuffent Consumptiony Tt meets standards of Underweiters 


Now available 
at a new low price! 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


1400 East Washington Avenve @ Madison 10, Wisconsin 


Ohio Chemical Pacific Company, Son Francisco, California; Ohie Chemical 
Canado Limited, Toronto, Canoda; Airco Company International, New York 
City. (Divisions or Subsidiaries of Air Reduction Company, Incorporated) 
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Laboratories and Canadian Standards Association. 


“who rest undisturbed by the low noise leveP gesulting from 
thé non-cycling (constant operation) motor. A steady 
stream of cool, comtinuously controlled oxygen-rich aif isygently 
diffused into thé transparent hood im a quiet, draftless manner. 
Although outside thermometers may read 40° higher, 
the air inside thehood is kept within one degree 

» of the temperatlire selécted. | 


_ relaxyiknowing that this oxygen tent automatically controls 
temperature and humidity . . . confident.that their patients are 
we Comfortable andsafe. They like the easy way this OHIO 
eatygen tentican he moved — the rapidity with whichsit can be 
put into operation Or taken by one person, 


OHIO HOSPITAL EQUIPMENT — Heidbrink Anesthesia 
Ohio Oxygen Therapy Apparatus ® Kreiselman Resuscitators © Cen- 
tral Oxygen Piping ® Scanlan-Morris Sterilizers © Ohio Scanlan 
Surgical Tables © Operay Surgical Lights © Scanlan Surgical Sutures 
and Surgical Needles SierilBrite Furniture Recessed Cabinets 
U. S. Distributor of Stille Instruments. 


OHIO MEDICAL GASES — Oxygen ® Nitrous Oxide © Cyclopropane 
Carbon Dioxide Ethylene Helium and mixtures Also Labo- 
ratory Gases, Ethyl Chloride and Trimar. 
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Ohio Oxygen Therapy Catalog (Form 2066) ly 
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*fatients Enjoy food 


New Food Conveyor Brings You These ¢Meals Are More Palatable 
Advantages of Selective Menu Service ° Menu Has Greater Variety 


food Is Wasted 


EVERY DAY more hospitals are learning the “Selective Menu” lesson. 
The experience of many institutions proves that providing a choice 
of foods and getting them to the patient in palatable form has 
important advantages. For one thing, patients’ morale is improved 
and recovery is speeded. There’s more appetite appeal, less food waste, 
greater satisfaction with your hospital's service. 


ONE CONVEYOR, MANY TOP ARRANGEMENTS — The 
Blickman “Selective Menu” Food Conveyor has been specially 
designed to provide a variety of foods for selective menus. It is built 
entirely of stainless steel. Square and rectangular pans, furnished with 
each conveyor, can be arranged in different ways within each of the 
two rectangular wells. Combinations can be varied according to the 
food requirements for any given meal. Since it transports food in 
bulk, fewer trips are required, reducing elevator use considerably 
during mealtime. 


NEW, SEAMLESS, SANITARY TOP — The “Selective Menu” Food 
Conveyor also achieves high standards of sanitation with the new mk. 
crevice-free, sanitary top. All surfaces are smooth and continuous CHOOSE the top deck arrangement needed for any spe-_ 


. . cific menu. Variety of sizes in square and rectangular 
where wells meet the top deck. Thus dirt-collecting traps around of 
wells found in ordinary construction are entirely eliminated. Why vegetables, meats, fish, potatoes, soup ond broth. 


not investigate the unusual features of this new conveyor now? .. . 
Write for helpful booklet. 


“Selective Menu” Food Con- 
veyor at Stamford (Conn.) 
Hospital. Nurses carry troys 
from diet kitchen to patients 
with food that is hot and 
appetizing. 


SEAMLESS, crevice-free, sanitary top—all wells are part of 
the top deck, forming smooth, continuous, crevice-free sur- 
faces where they join the top. Cleaning is simple and quick. 


Send for helpful descriptive literature 
explaining merits of the “Selective 
Menu” and describing this and other 
Blickman-Built Food Conveyors. 


Blickman, | 


Blickman-Built 


FOOD SERVICE EQUIPMENT 


You are welcome to our exhibit at the Middle Atlantic Hospital Assembly, Convention Hall, Atlantic City, N. ]., Booths No. 101, 103, 
May 20-22, and to the Catholic Hospital Association Convention, Kansas City, Missouri, Booths No. 701, 703, May 25-28. 
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ADMINISTRATIO 


Goals and basic requirements in 


planning for food service 


CLARICE D. GULLICKSON 


N INDISPENSABLE ingredient in 
the complete treament of a 
patient is the proper care of the 
“inner man.” This, of course, is 
in great part the dietitian’s job 
because she is responsible for pro- 
viding the patients under her care 
with food that meets their particu- 
lar nutrient needs and that is 
properly prepared and temptingly 
served. 

The proper preparation of food 
requires many things in order to 
insure its excellence when it 
finally reaches the table or bedside, 
ready to be enjoyed by hungry 
patients or to lure those with ap- 
petites below. par. Thus, at the 
time the current construction pro- 
gram for Veterans Administration 
hospitals was inaugurated basic 
requirements for the best possible 
food service were established. Spe- 
cial emphasis: was placed on the 
standardization of component 
parts contained within the envel- 
ope or perimeter of the building. 

The first requisites to be given 
consideration in the planning of 
the dietetic service were that: 

1. All kitchens and preparation 
areas be located on the ground 
floor or above. 

2. An abundance of natural light 
and ventilation be available. 

3. Walls be surfaced to the ceil- 
ing with glazed tile for pleasing 
appearance and cleanliness. 

4. Ceilings be acoustically 
treated to diminish noise. 

5. Intercommunication and 


Miss Gullickson is Chief, Administration 
Section, Dietetic Division, Department of 
Medicine and Surgery, Veterans Adminis- 
tration, Washington, D. C 
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pneumatic tubes be provided for 
efficiency. 

The office of the chief of the 
dietetic service was placed in the 
administrative offices section of 
the hospital proper, so that she 
would have the opportunity to 
consult with other members of 
the hospital staff and at the same 
time have a quiet place to plan 
and organize the work of her de- 
partment. 

The office of the assistant chief of 
dietetic service and others who 
direct food preparation and keep 
records was located in the kitchen 
area with observation windows 
overlooking the main kitchen ac- 
tivities. A nutrition clinic and di- 
etitian’s office were located on the 
medical floor. Where space per- 
mitted, an educational classroom 


| 


ALL equipment should be selected with economy of personnel and man-hours as requisites. 
A systematized dishwashing unit and lowerators for dish storage assure good handling. 


was provided for the conducting 
of employee training programs. 

The aim in planning was to 
have the dietetic service in a hos- 
pital resemble a production line 
with a smooth, even workflow 
from the time food was received 
at the service entrance until dis- 
tributed in prepared form to the 
patients or personnel in the din- 
ing rooms or at the bedside. 

Related preparation units were 
placed adjacent to one another and 
complete within themselves. Meat 
and vegetable preparation units 
were located in the area of the 
receiving platform, making it pos- 
sible for meat to be moved over 
a short track from the platform 
through the preparation room and 
into the refrigerator. Adequate 
equipment was placed in each of 
these units for the complete proc- 
essing of all meats, vegetables 
and fruits in readiness for cooking 
or serving when delivered to the 
main kitchen area. 

Subsistence dry storage and re~ 
frigeration were located close to 
the receiving area and within easy 
access of service elevators and 
dumb waiters which enter the 
main kitchen area on the floor 
above. Milk, meats for broiling and 
other subsistence items could then 
be issued directly to the ward 
serving kitchens from the prep- 
aration area. 

The majority of the hospitals 
were constructed on vertical lines, 
consequently special stress was 
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ASSEMBLY line techniques provide smooth, even workflow from the time food items are 
received until they are distributed to patients or personnel at the proper temperatures. 


placed on the transportation of 
food from the receiving and stor- 
age area to that of the main kitch- 
en and the serving kitchens on 
the various ward floors. 

An enclosed bakery unit com- 
plete with ice cream making 
equipment was placed near the 
kitchen. It was thought that by 
having the bakery enclosed, pans 
and other small equipment be- 
longing to this unit would then be 
available for the bakers’ use as 
required and not scattered 
throughout the cooking area. 

The scullery unit equipped with 
a three-compartment sink having 
a steam jet on the third compart- 
ment for the sterilization of pots 
and pans, was located in an al- 
cove of the main kitchen out of 
traffic. This was to improve the 
general appearance of the kitchen 
by keeping soiled pans out of sight. 
Cart storage was placed in direct 
line with the flow of work to 
allow efficient loading of food at 
serving time. 

A central distribution unit for 
the preparation and apportioning 
of all cold food orders was placed 
near the dumb-waiters which enter 
directly into the ward serving 
kitchens on the floors above. This 
was to assure carrying out a stand- 
ard portion program by having all 
apportioning centrally supervised 
and controlled. 

Special attention was given to 
the location of closets for clean 
and soiled linen, housekeeping 
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supplies and dietetic uniforms. 
Locker rooms with toilets, showers 
and lounges were provided for 
professional and nonprofessional 
personnel. Janitors’ closets were 
placed in strategic locations and 
lavatories complete with foot con- 
trols and soap and towel dispens- 
ers were located in each prepara- 
tion and serving area. 

The dining rooms join the main 
kitchens. Consideration was given 
to the accessibility of these din- 
ing rooms to the main passenger 
elevators. The staff and employees’ 
dining rooms were so located that 
a combined serving unit could ad- 
equately service both. Cafeteria 
and ward serving units were 
equipped as short order kitchens, 
making it possible to grill meats, 
cook eggs and other foods to order 
as required and to make fresh 
coffee periodically during the 
meal. 

The ward serving kitchens were 
planned for the assembly method 
of tray service whereby cold foods 
could be served from the refriger- 
ator and hot foods from the bulk 
food conveyors, griddles or toast- 
ers. Four employees moving from 
kitchen to kitchen would then be 
able to serve trays for two or 
three floors through regulated 
serving hours. 

Consideration was given to 
equipment as_ replacement for 
manpower, the cost of equipment 
being very small when compared 
to the salary of an employee for 


a 20-year period or the approxi- 
mate life of the piece of equip- 
ment. Therefore, equipment se- 
lected is modern in design, easy 
to clean and operate and is pro- 
vided with safety devices. In ad- 
dition, it is adequate in size and 
quantity to make it possible to 
cook all perishable foods in small 
quantities continuously during a 
meal. Equipment was so installed 
as to allow for systematic mov- 
ing of foods and carts through the 
department. 

Dish machines selected are com- 
plete with pre-wash, grinder and 
rack return. Dishwarmers are elec- 
tric, of the dispenser type with 
casters to save unnecessary han- 
dling of dishes. The trunnion ket- 
tles should eliminate lost motion. 
Standard pans which are inter- 
changeable between bulk food 
conveyors and serving tables make 
it possible to conserve on the num- 
ber required and to cook and 
serve from original containers, 
thus saving the appearance of the 
food. Bacon slicers with stripping 
attachment and siiver washers and 
dryers accomplish in one hour 
what it would take employees 
several hours to do. 

Heavy duty garbage grinders 
now being placed throughout the 
food preparation area should elim- 
inate the garbage cans previously 
used for food waste and in addi- 
tion should save the man-hours 
involved in the handling of the 
waste and the cleaning of the cans. 

This approach gives some idea 
of the manifold factors involved 
in planning for efficient food serv- 
ice. Wholesome, nourishing food, 
well-prepared, reaching the pa- 
tient in its most appetizing form, 
requires a combination of specially 
trained dietitians, suitable facili- 
ties and equipment of the highest 
order, in perfect balance. 

It should represent the best that 
human inventiveness and skill can 
produce under present budget lim- 
itations. With good food service, 
however, goes the obligation to 
keep abreast of every future ad- 
vancement whether it be training 


The Dietetics Administration de- 
partment is edited by Mrs. Isola Den- 
man Robinson, dietetics specialist. 


HOSPITALS 


| 2 
AL 
Mis | 
ry 
| 
| 
= 


j 


Uf 


“More than 50% of our 


employees are on the 


Payroll Savings Plan...’ 


PAUL W. JOHNSTON 


President, Erie Railroad 


“We on the Erie Railroad are extremely proud that 50% of our employees 
are on the Payroll Savings Plan for U.S. Defense Bonds. These thousands 
of employees are regularly providing for their own future security and at 
the same time contributing to the strength of our national defense. The 
American habit of thrift and regular purchase of U.S. Defense Bonds 
Shares in America are evidences of good, sound citizenship.” 


Good, sound citizenship ... the American habit of 
thrift ... a belief that a strong America is a secure 
America ... a management that makes the Payroll 
Savings Plan available to all its employees—these are 
the reasons why more than 50% of Erie Railroad em- 
ployees are enrolled in the Payroll Savings Plan. 


For the same four reasons, more than 7,500,000 em- 
ployed men and women in thousands of other com- 
panies are active members of the Payroll Savings Plan 
—their take-home savings in the form of U.S. Defense 
Bonds total more than $150,000,000 per month. 


Is your company in the “more than 50% participa- 
tion” group? If it isn’t, please bring this page to the 
attention of your top executive. Point out to him— 


The United States Government does not pay for this advertisement. It is donated by this publica. 
tion in cooperation with the Advertising Council and the Magazine Publishers of America, 


HOSPITALS 


Two Simple Steps to a 
Successful Payroll Savings Plan 


1. Phone, wire or write to Savings Bond Division, 
U.S. Treasury Department, Suite 700, Washington 
Building, Washington, D. C. 

2. Your State Director, Savings Bond Division, will 
show your company how to conduct a simple 
person-to-person canvass that will put a Payroll 
Savings Application Blank in the hands of every 
employee. 

That is all management has to do. Your employees will 
do the rest. They, like the employees of the Erie Rail- 
road, want to provide for their personal security and 
at the same time do their part in helping to keep 
America strong. 


The Journal of The American Hospital Association 
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within the dietetic service, re- 
search in the field of food or im- 
provements in its hospital kitchens 
and service units. 

In the Veterans Administration's 
opinion, high quality care em- 
braces the activities of every serv- 


ice within the hospital, a complete- 
ly rounded program on_ which 
every person participating in pa- 
tient care, directly or as a support- 
ing contributor, plays an important 
part. The dietetic service promises 
no let-down in its performance. 


Successful management aids 


UCCESSFUL administrative tech- 
S niques of dietitians all over 
the country have been compiled re- 
cently in Project No. 1, A Work- 
shop by Mail, by the American 
' Dietetic Association’s Food Ad- 
ministration Section. Suggestions 
were divided into four areas: 

|. Meeting rising food costs. 

2. Use of non-professional work- 
ers In a supervisory capacity. 

3. Working with medical and 
administrative staff. 

4. Good food as a public rela- 
tions tool. 

The dietitians’ replies indicated 
they were alert to their responsi- 
bility for management techniques 
which would offset rising food 
costs. Many dietitians emphasized 
careful supervision and checking 
to prevent waste, rigid portion con- 
trol, and changing to lower grades 
of certain foods purchased for 
specific uses while still maintain- 
ing food quality. 


LABOR MANAGEMENT 


To establish better labor man- 
agement, several dietitians re- 
ported developing detailed work 
schedules for employees, which 
had shown them where they could 
re-schedule employees and there- 
by save labor costs. One dietitian 
suggests the use of hourly-rate 
employees who could be called in 
according to food _ preparation 
needs. 

In training employees one hos- 
pital uses posters as a visual aid 
training device. The dietitian ad- 
vises that in planning posters one 
should think of the following 
points: 

1. Adapt the poster message to 
the particular unit in which it is 
to be used. 

2. Know the employees well 
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enough to design the type of pos- 
ter that will be most effective. 

3. Change posters often enough 
to keep attention focused on the 
bulletin board. 

4. Use vocabulary that the em- 
ployees can understand. 

5. Insert a dash of humor occa- 
sionally for variety and interest. 

6. Use colorful paper for eye 
appeal. 

Many dietitians reported they 
meet the problem of portion con- 
trol by the use of ice cream dip- 
pers and paper portion cups. 


REDUCING FOOD COSTS 


The report offered the following 
suggestions for cutting food cost 
in meat purchasing: 

1. Recipes for meats were ad- 
justed to use commercial grade 
beef. Menus were written so as to 
use more of the lower grade and 
cheaper cuts. 

2. Use of a meat tenderizer. 

3. Issuing meat to ward by 
weight. 

4. Many dietitians report that 
the use of prefabricated cuts of 
meat gives better cost control. 

5. One member reported the use 
of army “rejects” on canned beef. 
Another reported the fine accep- 
tance of corned beef dishes made 
from No. 6 canned corned beef. 

6. Two dietitians reported the 
use of wheat “meat cutlets” and 
said that certain brands are more 
acceptable than others. 

7. Carving of meats as served 
Was suggested as one means of 
making expensive meats go fur- 
ther. 

8. Market reports are watched 
and plentiful foods used as much 
as possible. 

9. The use of fish twice a week 
instead of once a week. 


10. A dietitian in Connecticut 
recommended the use of beef 
heart as a pot roast. It is to be 
served with a dressing and a well- 
seasoned gravy. 

11. Constant studies on yields. 


USING NONPROFESSIONALS 
Dietitians listed many possibili- 
ties for use of nonprofessional 
workers to relieve them of rou- 
tine duties. Duties for these work- 
ers fall into three categories: 
1. Work which naturally be- 
longs to clerical and secretarial 


help, as typing menus, keeping at- 


tendance records, preparing the 
payroll and the copying of recipes. 

2. Routine work of a supervisory 
nature, as opening the department 
early in the morning, checking de- 
liveries, keeping storeroom rec- 
ords, telephoning milk and bread 
orders, and checking out food 
carts. 

3. Duties commonly carried out 
by a professional dietitian, but 
which are quite possible to dele- 
gate to a carefully selected, well- 
trained subordinate. Such duties 
may include orienting and training 
new employees, instructing in the 
use of equipment, and supervising 
tray service. 


STAFF RELATIONS 


In order that the dietitian may 
establish and maintain rapport 
with the medical and administra- 
tive staffs, she should have close 
and continual contact with the 
staffs. There should be regular 
conferences with the heads of the 
other departments. 

One dietitian advises that the 
dietitian should let doctors know 
her and she, them. Many dietitians 
pointed out that one of the best 
ways of establishing understand- 
ing between medical services is 
by the writing and revising of the 
diet manual. Two dietitians stated 
that new administrative policies 
have made assistant directors lia- 
son officers with individual de- 
partments. 


POWER OF GOOD FOOD 


If the hospital’s food is really 
good, former patients and their 
relatives will be the hospital’s best 
advertisers. The foundation for 
good public relations is built upon 
mutual understanding that the 
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dietitian is willing and able to 
furnish a food service that the 
patient wants and needs. 

Practically all dietitians report- 
ing in this project stated that they 
have a planned program for visit- 
ing patients to check satisfactory 
food service. Most dietitians felt 
they correct most complaints by 
selective and varied menus. 

One contributor noted that cof- 
fee shops and snack bars under 
the direction of the dietitian are 
in some cases an avenue of mak- 
ing good contacts with the general 
public. 

Some of the means of building 
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DIETETICS ADMINISTRATION 


Equipment stands 


Stainless steel equipment stands 
(4D-1),* which eliminate unpleas- 
ant cooking odors and the hazards 
connected with hot, grease-laden 
vapors, are now on the market. 
The units have built-in exhaust 
systems to accomodate both mod- 
ern gas or electric cooking units. 

All updraft 
and most down- 
draft ventilation 
hoods contain re- 
movable filters 
which stop 98 per 
cent of fire-haz- 
ardous grease 
particles and 
protect motor 
and blower 
equipment from 
dangers, result- 
ing from ac- 
cumulated grease. 
The manufactur- 
er states the 
hoods conform to 
the standards of 
the National Fire 
Protection Asso- 
ciation. 

Ventilation superstructures for 
installation over existing cooking 
equipment are also. available. 

Standard depths of 24 or 31 
inches make these units completely 
interchangeable with other units 
of the same manufacturer. Stand- 
ard sizes vary from 4 feet to 6 feet, 
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goodwill mentioned in the report 
are as follows: 

1. Special attention to holiday 
meals. 

2. Use of special tray covers and 
napkins. 

3. Attention to 
habits. 

4. Knowledge of and attention 
to religious food customs. 

“In the last analysis it is the in- 
terest shown by the dietitian which 
makes good food a public relations 
tool, a means of teaching good nu- 
trition, and an important factor in 
creating satisfied patients or cus- 
tomers.” 


native food 


8 inches. Special sizes are made to 
order. Nineteen styles are avail- 
able, including refrigerated models. 

Top, sides, shelves or drawer- 
fronts, back-splashes, side-splashes 
and visible portions of the back 
are of stainless steel on standard 
models. Drawers, galvanneal or 
stainless-lined, have sanitary 
rounded bottoms and are mounted 


on roller sides. Legs are six feet 
high with adjustable bell feet. 


Turkey cookery manual 


Turkey is one of the popular 
items on most hospital menus. It 
also appears on the .spring food 
listing of better buys. 


The “Turkey Handbook,” a new 
72 page manual of information on 
the preparation, purchasing, and 
cookery of turkey for institutional 
use, has been recently issued by 
the National Turkey Federation. 


The book contains 130 tested 
quantity recipes for the prepara- 
tion and use of whole turkeys and 
turkey parts in institutions. The 
information contained in the tur- 
key yield and portion cost tests is 
extremely valuable. 

Every hospital dietitian may re- 
ceive one free copy of the book- 
let, if the request is sent in on the 
letterhead stationery of the hos- 
pital. Requests should be addressed 
to the National Turkey Federation, 
Mount Morris, Il. 


Butter dispenser 


A sanitary butter dispenser 
(4 D-2),* which eliminates the 
handling o1 butter, has recently 
been marketed. The standard unit 
dispenses 90 pats to the pound but 
may be adjusted to dispense any 
desired number of pats. This dis- 
penser holds two pounds of butter 
and may be easily refilled. 

Since the dispenser maintains 
the butter at the proper tempera- 
ture for spreading, it eliminates 
water soaked butter while pre- 


serving the nutritional value. The 
unit requires ice replenishing only 
once every 12 to 14 hours. 

Housed in an attractive stain- 
less steel cabinet, the unit is 10 
inches wide, 12%4 inches high, and 
17 inches deep. 


Detergent meter 


An interesting product which 
is now available on the market is 
the detergent meter (4 D-3).* 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to HOSPITALS, Editorial Depart- 
ment, 18 E. Division Street, Chicago 10 
For convenience, list the code numbers 
that follow the items about which infor- 
mation is requested. 
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This electrical device features a 
simple red and green dial, which 
immediately tells the dish machine 
operator, if he is using too much 
or too little detergent. The meters 
work equally well with any brand 
of detergent. 


Two models are available for 
either single or multiple tank ma- 
chines. These units meet all fed- 
eral specifications, 
on new dish machines, and may be 
purchased for present equipment. 

In addition to preventing wastes, 


the manufacturer claims that the 
meters increase cleaning efficiency 
by assuring that the proper amount 


Master Menus for May 


HE May series of the American Hospital Associa- 

tion's Master Menu is planned to reduce to a min- 
imum the number of diets, simplify planning, de- 
crease costs and conserve food preparation time. The 
general diet forms the basis of the seven most com- 
monly used special hospital diets. Selections to be 
served on the general diet are set in boldface type 
in the Master Menus. 


Special diets in the menu plan are the soft, full 
liquid, high protein, high calorie, low calorie, low 
fat and measured or weighed. All except the full 
liquid diet have been planned to include the nine food 
essentials and servings required for nutritional ade- 
quacy. The menus are adaptable for selective service. 

Consideration is also given flavor, variety, attrac- 
tiveness and general acceptance by patients. Color 
is a factor, and color combinations must harmonize. 
Foods in each meal are planned in a variety of forms, 
not all flat, high, or round but a pleasing combination 
of shapes. Consistency, too, is important, and here 
the accent is on variety. If some foods are served in 
a soft form, a crisp food is included in the meal. 


50, Chiffonade dressing (1258) 
. sees orange 31. Burnt sugar layer cake 
range juice 29 Canned ‘ 
a2. peeled apricots 
Oatmeal or corn finkes Monti 
« 33. Floating island 
t cooked 34. Fresh pineapple 
5. Crisp bacon 35. Grape juice 
6. Toast oo, Sst 
$6. Bread 
7. Potato soup 
S. Saltines May 2 
9. Golden crusted ocean perch 1. Grapefruit 
—tartar sauce 2. Grapefruit juice 
10. Broiled ocean perch 5. Wheat flakes or brown 
ll. Mashed potatoes granular wheat cereal 
12. Riced potatoes 4. Serambled exe 
13. Green beans 5. Grilled sausages 
14. Green beans 6. Raisin toast 
15. Perfection salad (1224) —— 
16. Mayonnaise 7. Broth with mushrooms 
17. Strawberry whipped 8. Crisp crackers 
cream pie Baked beef leaf (*IIl) 
18. Strawberry Bavarian 10. Pan-broiled liver 
19. Raspberry gelatin ll. Petatoes au gratin 
20, Fresh strawberries 12. Potato balls 
21. Blended citrus juice 13. Baked or fried exgplant 
(1201) 
22. Cream of pea soup 14. Spinach with lemon 
23. Teast sticks 15. Quartered tomato saind 
24. Spaghetti and cheese loaf 16. French dressing 
with mushroom sauce 17. Fruit ambrosia—vanilia 
wafers 
25. Cold poached salmon 18. Boston cream pie (1333) 
26. Cold poached salmon 19. Cherry sponge 
27. Potato souffle 20. Unsweetened canned 
28. Sileed beets apricots 


* Roman numerals indicate pamphlet number of “Recipes for 
Wuantity Service,’ published by the United States Department of 
Agriculture, Washington, D. C. Free copies are available to hos- 

ital dietitians by writing the Editorial Department of Hosprra.s, 
8 East Division Street, Chicago 10. 

t Arabic numerals indicate page on which recipe may be found 
in “Large Quantity Recipes,” by Margaret E. Terrell. Philadelphia, 
J. B. Lippincott. $7. 
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. Orange juice 


9. Cabbage, red apple and 


are available of detergent is in the dish machine 
at all times and by indicating 
when rinse water should _ be 
changed. 
Summary of Dinner Meats 
Dinner Meats Dates on menu Total 


Beef May 2-4-6-9-11-13-19-21-23-26 —10 
Veal May 14-18 3 2 
Lamb May 5 
Pork, fresh May 7-30 2 
Pork, smoked May 12-17-18 3 
Poultry May 3-10-20-24-28-31 
Fish May 1-8-15-22-29 ee 
Liver May 16-27 sa 

31 


Flavor gives zest to a meal, and this aspect receives 
consideration in the planning. 

Master Menu kits containing the revised wall cards, 
sample transfer slips and the “Master Menu Diet 
Manual” are available to users of the menus. The 
kits are priced at $2 and may be secured by writing 
the Editorial Department of HOSPITALS. Single copies 
of the “Master Menu Diet Manual’’ may be purchased 
for $1.50. 

Full directions for using the Master Menu are in 
the manual together with information on preparing 
15 other special diets with the aid of the menus. 


2. Old-fashioned potato soup 
. Cream of asparagus soup 23. Crisp crackers 
Saltines 24. Salmon and egg salad— 
. Toasted ham sandwich— shoestring potatoes— 
pickle chips chilled asparagus 


Crisp bacon—-peas 25. Creamed salmon— 
Baked veal chop-——peas asparagus 
Baked potato °6. Tomato stuffed with 


cottage cheese— 
asparagus 


celery salad 27. Baked California potato 
30. Sour cream dressing 
31. Boston cream ple 29. 
32. Canned fruit in raspberry 30. 


May 3 
¥ 


5. Pineapple juice 34. 


Fresh strawberries 

32. Canned fruit cocktail 

33. Cherry and lemon gelatin 
cubes 

Fresh strawberries 

35. Apricot nectar 

Cornbread squares (175) 


May 4 


. Chocolate pudding (13356) 
Unsweetened canned fruit 
compote 


gelatin 31. 


Fresh pineapple cubes 


2. Blended citrus juice 1. Orange juice 
3. Puffed wheat or oatmeal! 2. Orange juice 
i. Soft Cooked egg Parina or bran flakes 
5. Canadian bacon 1. Poached egg 
6. Sweet rolls 5. Bacon 
6. Teast 
7. Vegetable soup (1°54) — 
S. Saltines 7. Beef and rice bouillon 
Baked chicken with grav» s. Crisp crackers 


Roast chicken 

Whipped potatoes 
Whipped potatoes 

Italian squash or new corn 


Swiss steak 

' Broiled cubed steak 

. Paprika new potatoes 
New potatoes 


New beet tops 
Molded bing cherr. salad 
Cream mayonnaise 


Butterscotch sundae (to 


. Ten-minute green cabbage 
. Chopped spinach 
. Tossed salad 


with tomato 
quarters 


Butterscotch sundae it. Chef's dressing 

Orange ice 17. Peach tapioca (*V) 
. Watermelon cubes Ik. Peach tapioca 

Grapefruit juice 19. Grape sponge 
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Cut food cost by serving 


“NABISCO 
INDIVIDUALS” 


te 
he 
. 
. 
te 
4. 
A 


in handy moistureproof packets 


You'll be cutting food costs by reducing waste when you serve 
PREMIUM SALTINE CRACKERS this new modern way. 

@ Each package contains the right-sized portion for the average serving. 

@ Fresher ... no waste caused by staleness or sogginess . .. always fresh and oven crisp. 

@ Less breakage...no waste in handling unused loose crackers and bottom-of-the-box pieces. 


@ Easier to handle...saves time and assures faster service and more appetizing appearance. 


OTHER FAMOUS “NABISCO INDIVIDUALS” 


Med FOUNTAIN DANDY OYSTER RITZ 
TREATS CRACKERS CRACKERS 
less than 1°,¢ less than 2¢ only l¢ 
per serving per serving per serving 


SEND FOR NEW FREE BOOKLET e National Biscuit Co., Dept. 26,449 W. 14th St., New York 14, N.Y. 
packed with ideas on how to increase sales e Kindly send your booklet 
and cut food cost with NABISCO prod- 
ucts including: PREMIUM Saltine ; 
Crackers * FOUNTAIN TREATS + bd Organization 
DANDY OYSTER CRACKERS 
RITE CRACKERS + OREO Creme 
Sandwich * TRISCUIT Wafers ® City Zone State 


A PRODUCT OF NATIONAL BISCUIT COMPANY 
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20. Fresh blueberries 
21. Blended citrus juice 


22. Cream of corn soup (141) 

23. Creuteons 

24. Het liver loaf— 
watermelon pickle— 
buttered noodles (*V) 

25. Braised chicken livers 

26. Chicken livers and 
mushrooms 

27. Fluffy rice 

28. Quartered carrots 

29. Head lettuce salad 

50. Thousand Island dressing 

Frutted raspberry gelatin 
with whipped cream 

32. Canned pear in raspberry 
gelatin 

33. Raspberry gelatin 

34. Unsweetened canned Royal 
Anne cherries 

35. Pineapple juice 

36. Bread 


J. Half grapefruit 
2. Blended citrus juice 
3. Wheat flakes or hominy 
arits 
4. Soft cooked exg 
5. Bacon 
. Coffee eake (1392) 


6 

7. Consomme a lia royal 

8. Melba toast 

9. Roast leg of lamb 

0. Roast lamb 

1. Fluffy mashed potatoes 

2. Whipped potatoes 

New peas 

4. New peas 

5. Jellied pineapple and 
carrot salad (1219) 

16. Mayonnaise 

17. Mint flee cream with 
chocolate sauce 

8. Vanilla ice cream with 
chocolate sauce 

9. Lemon ice 

0. Minted pineapple cup 

1. Orange juice 


2 

2 

22. Tomato juice 


24. Turkey roll with hot 
turkey gravy (*V) 

25. Creamed turkey 

26. Cold sliced turkey 

27. Baked potato 

28. Green beans 

29. Raw vegetable and radish 
aniad 

30. French dressing 

31. Baked rhubarb—oatmeal!l 
cookies 

32. Canned peeled apricots 

33. Vanilla ice cream 

34. Fresh apricots 

35. Beef bouillon 

36. Bread 


1. Orange juice 

2. Orange juice 

3. Oatmeal or crisp rice 
cereal 

4. Serambled egg 

5. Bacon 

6. Cinnamon toast 

7 


Beef bouillon 
Saltines 
. Beef and vegetable stew 
(4137) 
Beef cubes 
Potatoes (in stew) 
Potato balls 
Baked acorn squash 
Baked acorn squash 
Head lettuce salad 
Cucumber dressing 
. Fresh strawberries—tiny 
coconut cup cakes 
18. Cherry sponge 
19. Cherry sponge 
20. Fresh strawberries 
21. Blended citrus juice 


22. Cream of mushroom soup 
(344) 

23. Crisp crackers 

24. Macaronti salad—cold cuts 


and sliced cheese 

25. Casserole of minced lamb 
with potato topping-— 
asparagus 

26. Cold sliced lamb 
asparagus 

27. Riced potatoes (omit on 

Soft Diet) 

— 

29. Tomato slices on 
watercress 

30. 

21. Warm blueberry cobbler— 
thin cream (125°) 

32. Sliced banana in pineapple 
juice 

33. Baked custard 

34. Unsweetened canned pear 

35. Apricot nectar 

36. Swedish rye bread 


May 7 

Grapefruit juice 
Grapefruit juice 
Shredded wheat or farina 
Poached exe 

Link sausage 

Corn muffins (1658) 


Chicken noodle soup 

Toasted crackers 

Baked stuffed pork chop 

Roast loin of veal 

Potatoes au gratin 

Parsley potatoes 

Wax beans 

Wax beans 

Beet aspic salad (*V) 

Mayonnaise 

Pineapple whipped cream 
roll 

Lime ice 

Lime ice 

Unsweetened canned 
boysenberries 

21. Orange juice 


22. Cream of celery soup (139) 

23. Brend sticks 

24. Ment balls and spaghetti 
(1126) 

25. Baked beef patties 

26. Baked beef patties 

27. Spaghetti with tomato 
puree 

28. Sliced carrots 

29. Mixed green salad 

30. Herb French dressing 

31. Roval Anne cherries 
chocolate cookie 

32. Royal Anne cherries 

33. Raspberry rennet-custard 

34. Melon cubes 

35. Pineapple juice 

36. French bread 


May 8 
1. Bananas 
2. Orange juice 


3. Relled wheat or corn flakes 
4. Serambled 

5. Bacon 

6. Tonst 


Tomato juice 


Brolled halibut steak 
with parsley butter 


10. Broiled halibut steak 

ll. Browned paprika potatoes 

12. Potato balls 

13. Fresh asparagus 

14. Fresh asparagus 

15. Cabbage and raisin slaw 

16. Sour cream dressing 

17. Prune cake with orange 
fluff frosting (*V) 

18. Peach floating island 

19. Lemon gelatin cubes 

20. Fresh pineapple 

21. Essence of celery soup 


22. Cream of spinach soup 
(t49) 

23. Croutons 

24. Tuna pie (1175) 

25. Sealloped tuna 

26. Low fat tuna with lemon 

27. Baked potato 

28. New peas 

29. Orange salad 

30. Oliwe French dressing 

31. Cranberry whip (*V) 


* Roman numerals indicate pamphiet number of “Recipes for 
Quantity Service,’ published by the United States Department of 


Agriculture, Washington, D. C. 
pital dietitians by writin 
18 East Division Street, 


t Arabic numerals indicate 


in “Large Quantity Recipes,” 
J. B. Lippincott. $7. 
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Free copies are available to hos- 
the Editorial Department of HospIta.s, 
hicago 10 


age on which recipe may be found 
y Margaret E. Terrell. Philadelphia, 


32. Cranberry whip 
33. Cranberry Whip 
4. Fresh bing cherries 
35. Apple juice 
36. Hot rolls 


May 9? 
|. Blended citrus juice 
2. Blended citrus juice 
3. Puffed rice or oatmeal 
4. Soft cooked 
5. Bacon 
6. Toast 


7. Cream of pea soup 

S. Toast sticks 

4. Hamburger patties— 
mushroom gravy 

10. Baked beef patties 

ll. Poppyseed noodles 

12. Riced potatoes 

13. Sliced beets 

14. Sliced beets 

15. Lettuce wedge salad 

16. Thousand Isiand dressing 

17. Rhubarb cobbler, whipped 
cream 

18. Baked rice custard (1349) 

19. Mocha sponge 

20. Unsweetened canned 

peaches 
21. Grapefruit juice 


2. Pepper pot soup (147) 

Saltines 

4. Sealloped ham and potatoes 

5. Crisp bacon 

6. Baked veal chop 

7. Whipped potatoes 

2s. Chepped spinach 

29. Tossed green salad with 
tomato wedges 

230. Vinegar-oll dressing 

31. Fresh fruit cup 

32. Canned fruit cocktail 

33. Chocolate bavarian 

34. Fresh blueberries 

35. Orange juice 

36. Blueberry muffins (167) 


May 10 
1. Grapefruit with straw- 
berry garnish 
2. Orange juice 
3. Farina or wheat and 
barley kernels 
4. Peached egg 
5. Grilled ham 
6. Whole wheat raisin bread 
toast 


Cranberry and pineapple 
juice 


Roast chicken (1155) 
toast chicken 

Candied orange yams 
Parsley potatoes 

French style green beans 
French style green beans 
Waldorf salnd (1214) 
Butter pecan ice cream 
Peach half with lemon ice 
9. Lemon ice 

Half grapefruit 

21. Beef bouillon 


DAIA 


22. Vegetable soup (154) 

23. Crisp crackers 

24. Grilled cheese sandwich— 
pickle chips 

25. Cottage cheese 

26. Cottage cheese 

27. Stuffed baked potato 

28. New peas 

29. Orange and cress salnd 

30. Fruit salad dressing 

Sl. Strawberry chiffon pie 
(1325) 

32. Grape sponge 

33. Vanilla blanc mange 

34. Unsweetened canned plums 

35. Fruitade 

36. ——— 


May 11 
|. Bananas 
2. Blended citrus juice 
%. Corn flakes or hominy grits 
4. Serambled egg 
5. Bacon 
5. Toast 


7. French onion soup (122) 
S. Saltines 

% Braised beef roast 

0. Roast bee 

1. Franconia potatoes 

2 Brown rice 

3. Mashed summer squash 
4. Mashed summer squash 
5. Head lettuce salad 

6. Russian dressing (1243) 


17. Apple crisp (1347) 

18. Lime ice 

19. Lime ice 

Insweetened canned 

loganberries 

21. Orange juice 

Cream of pea soup 

(Croutons 

Mixed grill—chicken 
livers, link sausages, 
grilled sweet potatoes 

Grilled chicken livers 

264. Grilled chicken livers 

27. Fluffy rice 

28. Asparagus tips 

°9. Tomato salad 

20. French dressing 

21. Fresh pineapple wedges 
with powdered sugar 

Canned pears 

Cherry gelatin with 
eustard sauce 

24. Fresh pineapple 

35. Apricot nectar 

36. Bread 


te te 


May 12 

Orange juice 

Qjrangze juice 

Oatmeal or puffed wheat 

Poached exe 

Bacon 

Hot biscuits—straw berry 
jam 


SoS Co 


7. Chicken broth with lemon 
slice 

8 Whole wheat wafers 

Ham slice 

10. Roast lamb (t139) 

11. Sealloped potatoes 

12. Cubed potatoes 

13. Buttered kale or spinach 

14. Chopped spinach 

15. Apricot and stuffed date 
salad 

16. Fruit salad dressing 

i7. Cottage pudding with 
sudding with 

*ottawe 

(1334-384) 

19. Whipped strawberry 
gelatin 

90. Cantaloupe slices: 

91. Blended citrus juice 


2°. Potato chowder 

23. Saltines 

°4. Creole hamburger with 
cheese biscuit (1124) 

Minced beef 

°6. Cold roast beef 

°7. Parsley potatoes 

°8. Green beans 

29. Chinese cabbage salad 

20. Theusand Istand dressing 

lresh strawberries 

29 Canned Royal Anne 
cherries 

83. Baked custard 

a4 Fresh Strawberries 

°5 Mixed fruit juice 

26. Currant muffins 


May 13 
1. Half grapefruit 
9 Grapefruit juice 
Puffed rice or brown. 
granular wheat cereal 
4.. Soft cooked ese 
5 Canadian bacon 
6. Crumb buns 
7. Consomme 
8. Crisp crackers 
9 BReefsatenk casserole 
10. Broiled cubed steak 
il. Creamy stuffed baked 
potato 
12. Baked potatoes 
13. Baked breaded eggplant 
(1201) 
14. Latticed beets 
15. Head lettuce salad 
16. Poppy-seed sweet dressing 
i7. Cream cheese, guava jelly. 
toasted crackers 
18. Cream cheese, guava jelly, 
toasted crackers 
19. Lemon ice 
Insweetened canned fruit 
cocktail 
21. Orange juice 
°°? Tomato vegetable soup 
(134) 
°3. Melba toast 
°4. Chicken and vegetable 
salnd—ripe olives— 
potato chips 
5. Creamed chicken 
asparagus tips 
26. Cold sliced chicken 
asparagus tips 
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HERE TODAY! 


at Mary Fletcher Hospital 
Burlington, Vermont 


® The new wing of the 310 bed 
Mary Fletcher Hospital in Burlington, 
Vermont, features the last word in 
modern kitchens. It was designed 
to provide a smooth flow of food 
from receiving through preparation 
and service. All food is prepared 
in the main kitchen which is equipped 
with the latest stainless steel special- 
ized cooking tools: Blodgett Sectional 
Ovens for roasting and general oven 
cookery, steamers for vegetables, steam 


MODERN DESIGN SE PARATES jacketed kettles for stock work, a broiler, 


deep-fat fryers and skeleton ranges 


RANGE TOP F ROM OVEN COOKERY (standard ranges with no ovens below.) 


The ultimate in hospital kitchen design is this main 
cooking bank. Note that the ranges have no ovens. All 
roasting and general oven cookery is done in separate 
Blodgett Sectional Gas-Fired Ovens. This unique feature 
eliminates the confusion that results when both oven and 
range-top cookery are done in the same unit. 


Today's standard ranges with ovens are direct descendants of 
the old coal range wherein top and oven cookery were done 
in the same unit to get maximum use of fuel. With flexible 
gas fuel this concept is outmoded. Gas-Fired Sectional Ovens 
afford the kitchen designer means of removing the roasting 
oven from below the range top to provide a simplified and 
divided operation of general range top work and oven 
cookery. The four sections of Blodgett ovens have a capacity 
of twenty 25-35 pound turkeys, with similar capacity for 
other poultry and meats. Each section is equipped with an 


extra removable shelf to double the usable deck area. The € 6 BLODGETT MODELS DESIGNED 
ovens are also used extensively for quantity production of TO FIT HOSPITAL REQUIREMENTS 


scrambled eggs, bacon, fish, baked and oven roasted pota- 
toes, meat loaf, macaroni and cheese, escalloped and au 
gratin dishes, custards and a wide variety of puddings. 


As in thousands of other hospitals throughout the country, 
the Mary Fletcher has found that Blodgett Sectional Ovens 
are truly their most useful and versatile cooking tool. 


Kitchen Designed By Charles F. J. Schied 
Bramhall, Deane Company, New York City 


902 — Inside: 33 «22 | 9O9 — Inside: 33 «22 932 — Inside: 33 «22 
Floor Space: 51 «30 | Floor Space: 51 «30 Floor Space: 51° «30 


959 — Inside. 42/532 | 959 Inside. 42 x32 | 982 — Inside: 42°'x32 
mm Floor Space: 60 «40 | Floor Space 60 «40 | Floor Space 60 «40 


Two Separate Sections | Two Seporate Sections| Two Separate Sections 
12° High Compart- | Two 7 and One 12 | Fou 7 High Comport- 


In Canada, Gerlend Lid., 2256 Ave. West, Toronto 10, Ontaric 
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27. Browned rice (1110) 
29, Celery hearts and radishes 


$1. Canned peaches 
32. Canned peaches 
33. Chocolate rennet-custard 
34. Unsweetened canned 
peaches 
55. Pineapple juice 
36. Cloverleaf rolls 


May 14 

1. Orange juice 

2. Orange juice 

4. Hominy grits or wheat and 

barley kernels 

4. Serambled 

5. Bacon 

). Raisin toast 


vegetables 


6 
7. Broth with jullienne 
Saltines 


4%. Roast leg of veal 

10. Roast leg of veal 

ll. Mashed potatoes 

12. Whipped potatoes 

14. Baked acorn squash 

14. Baked acorn squash 

15. Molded pineapple, pecan 
and cucumber salad 

16. Mayonnaise 

17. Cherry delight (1262) 

18. Pineapple whip, custard 
sauce 

19. Pineapple whip 

20. Fresh pineapple 

21. Grapefruit juice 

22. Split pea soup (146) 

23. Crisp erackers 

24. Ham turnovers with fresh 

vegetable gravy (*V) 


25. Serambled eggs 

26. Broiled lamb chop 

27. Paprika potato balls 

28. Spinach with lemon wedge 

29. Cabbage, carrot and green 
pepper salad 

30. Sour cream dressing 

$1. Strawberry floating island 

32. Canned fruit cocktail 

33. Floating island 

34. Unsweetened canned 
apricots 

35. Tomato juice 

36. Bread 


May 15 


. Tomato juice 
. Tomato juice 
Bran finkes or farina 
Poached exe 
Bacon 
Toast 
. Cream of celery soup 
. Toasted crackers 
. Fried scallops—tartar 
snuce 
10. Baked ocean perch fillets 
ll. Potatoes with parsley 
cream sauce 
2. Parsley potatoes 
3. French green beans 
4. French green beans 
5. Pear salad on watercress 
6. Harlequin dressing 
7. Fresh blueberries—thin 
cream 
18. Tinted pear and rice 
9 
0 


compote 
. Cherry gelatin 
Fresh blueberries 
. Blended citrus juice 


22. Clam chowder (138) 

23. Oyster crackers 

24. Macaroni and cheese 
casserole with sliced 
stuffed olives 

25. Macaroni and cheese 
(T106) 

26. Cottage cheese 

27. Baked potato (omit on 
Soft Diet) 

28. Green pens 

29. Fresh fruit and melon ball 
salad 

30. French dressing 

31. Layer apice cake with 
lemon frosting 


32. Prune whip (1360) 

43. Baked custard 

34. Unsweetened canned 
prune plums 

35. Fruitade 

36. Hard rolls 


May 16 

1. Fresh strawberries 
Blended citrus juice 
3. Rolled wheat or crisp rice 
4 


cereal 
. Serambled 
. Grilled ham 
6. Cinnamon buns 
7. Chicken noodle soup 
Saltines 
4%. Braised liver—bacon strips 
10. Pan-broiled liver 
ll. Stuffed baked potato 
12. Baked potato 
13. Stewed tomatoes 
14. Asparagus tips 
15. Banana rolled in 
mayonnaise with lemon 
juice and nuts on 
watercress 


. Butter cake—orange 
frosting (1261-2582) 
18. Butter cake—orange 
frosting 
19. Orange ice 
20. Fresh fruit cocktail 
21. Grapefruit juice 


22. Duchess soup (14) 

23. Crisp crackers 

24. Barbecued hamburgers 
(*V) 

25. Brolled beef patties 

26. Broiled beef patties 

27. Riced potatoes 

28. Quartered carrots 

29. Hend lettuce salad 

30. Poppy-seed French 
dressing 

31. Peach, banana and walnuts 
in raspberry gelatin, 
whipped cream 

32. Peach and banana gelatin 

33. Raspberry gelatin with 
custard sauce 

34. Fresh bing cherries 

35. Apple juice 

36. Bread 


May 17 

|. Half grapefruit 

2. Grapefruit juice 

3%. Corn flakes or brown 

granular wheat cereal 

4. Soft cooked ese 

5. Link sausage 

6. Toast 


7. Cherry juice with orange 
sherbet 


Baked samoked ham 

0. Roast lamb 

Mashed potatoes 

2. Riced potatoes 

4. Green peas 

4. Green peas 

5. Pineapple and stuffed 
prune salad 

6. French dressing (125%) 

7. Lemon chiffon ple (1524) 

8. Lemon chiffon pudding 

Maple sponge 

0. Fresh pineapple and 
orange cup 

21. Consomme 


2°. Black bean soup with 
chopped egg and lemon 
slice 

23. Sattines 

24. Toasted lettuce, sliced 
chicken, tomato and 
bacon sandwich 

°5. Creamed chicken-—latticed 
beets 

Cold sliced chicken-—— 
latticed beets 

27. Fluffy rice 

28, ----——- 

29. Celery hearts 

30. 

31. Fresh fruit cup 

82. Canned peeled apricots 


* Roman numerals indicate pamphlet number of “Recipes for 


Quantity Service,”’ publish 


ed by the United States Department of 


Agriculture, Washington, D. C. Free copies are available to hos- 
dietitians by writing the Editorial Department of 
8 


East Division Street, 


t Arabic numerals indicate 
in “Large Quantity Recipes,” 
J. B. Lippincott. $7. 


100 


hicago 10. 


age on which recipe may be found 
y Margaret E. Terrell. Philadelphia, 


33. Floating island (1339) 
34. Unsweetened apricots 
35. Fruitade 

36. ——— 


May 18 

1. Tomato juice 

2. Tomato juice 

3. Oatmeal or wheat flakes 
4. Poached 

5. Bacon 

6. Toast 


7. Beef bouillon 

Ss. Whole wheat wafers 

4%. Baked veal chop—s*piced 
crabapple 

19. Baked veal chop 

ll. Noodles au gratin 

12. Noodles 

13. Carrots in sweet sauce 
(*V) 


. Romaine and endive salad 
Chiffonade dressing (1238) 
7. Rice pudding with 

strawberry hard sauce 
18. Rice pudding (1337) 
19. Lemon ice 
20. Fresh strawberries 
21. Orange juice 


3 
4. Sliced carrots 
4 


22. Cream of mushroom soup 

23. Melba toast 

24. Jelly omelet 

25. Jelly omelet 

26. Cold roast lamb 

27. Baked potato 

2k. Green beans 

29. Shredded green and red 
cabbage salad 

30. Sour eream dressing 

31. Reyal Anne cherries— 
oatmeal! cookies 

32. Royal Anne cherries 

33. Baked caramel custard 

34. Unsweetened canned 
Royal Anne cherries 

35. Mixed fruit juice 

36. Peean rolls 


May 19 


1. Honeydew melon 

Blended citrus juice 
Puffed rice or rolled wheat 
Scrambled eg« 

Bacon 

. Bran muffins 


i 


Cream of celery soup (1359) 

Toast sticks 

Grilled chopped steak 

Broiled beef patties 

Baked potato 

Baked potato 

Broccoli with hollandaise 
sauce (T1811) 

4. Spinach 

Ieed celery curls 

Plantation peach shortcake 

8. Baked custard 

Lime gelatin cubes 

Unsweetened sliced 
peaches 

21. Grapefruit juice 


te 


22. Chicken noodle soup 

23. Saltines 

24. Ham and asparagus on 
toast with cheese sauce 

5. Cottage cheese—-asparagus 

26. Cottage cheese—-asparagus 

Acorn squash 


29. Tomato salad 

30. French dressing 

31. Lemon sherbet—cherry 
sugar cookies 

32. Peach half with lemon 
sherbet 

33. Lemon sherbet 

44. Fresh pineapple 

45. Orange juice 

‘6. Bread 


May 20 


1. Orange juice 

2. Orange juice 

3. Farina or shredded wheat 
4. Poached egg 

5h. Bacon 


6 
7. Cream of pea soup 
S. Melba toast 

Chieken pie (1160) 
(0. Baked liver 

|. Candied sweet potatoes 
2. Parsley potatoes 

3. Wax beans 

4. Wax beans 

5. Cabbage slaw (1221) 

6. Sour cream dressing 


17. Ambrosia 

18. Vanilla pudding, cherry 
juice 

19. Cherry sponge 

20. Orange slices 

21. Blended citrus juice 

2°. Beef broth with rice 

23. Toasted crackers 

24. Beef stew with vegetables 

25. Beef cubes and noodles 


beets 

26. Broiled cubed flank steak 
——beets 

°7. Noodles (omit on Soft 
Diet) 


28. 

29. Head lettuce salad 

30. Requefort cheese dressing 
(2243) 

Red raspberries 

32. Canned fruit cocktail 

33. Vanilla pudding 

4. Red raspberries 

5. Grape juice 

36. Oatmeal rolls 


May 21 
1. Fresh pineapple 
2. Pineapple juice 
Crisp rice cereal or rolled 
wheat 
4. Soft cooked 
5. Link sausage 
6. Coffee cake 
7. Chicken broth with 
chopped parsley 
Saltines 
4% Yankee pot roast (1125) 
10. Yankee pot roast 
il. Oven-browned potatoes 
Riced potatoes 
13. Sealloped caulifiower with 
pecans 
4. Julienne carrots 
5. Jellied orange—«rapefruit 
—navocado salad (*VI) 
i6. Cream mayonnaise 
17. Peppermint stick ice cream 
18. Peppermint stick ice cream 
19. Lemon ice 
) Unsweetened canned fruit 
cocktail 
21. Orange juice 


2. Split pea soup (146) 

3. Crisp crackers 

4. Cold spiced smoked tongue, 
new potatoes in cream 

°5. Baked lamb patties— 

broiled pear half 

°6. Baked lamb patties 

27. Potato balls 

28. Chopped spinach 

°9. Grapefruit and sliced 
strawberry salnd 

20. Fruit salad dressing 

21. Snow pudding with 
custard sauce 

32. Snow pudding with orange 
sections 

83. Snow pudding with 
custard sauce 

34. Unsweetened canned 
Royal Anne cherries 

35. Tomato juice 

26. Crusty rolls 


May 22 

1. Grapefruit juice 

2. Grapefruit juice 

5. Oatmeal or puffed wheat 
Serambled ese 

5. Bacon 

6. Toast 


7. Cream of tomato soup 
(t49) 

Croutons 

% Salmon loaf (T1770) 

0. Baked flounder 

1. Sealloped potatoes 

2. Cubed potatoes 

5. Green peas 

4. Green peas 

5. Cabbage, pineapple and 

marshmallow salad 

16. Mayonnaise 

17. Chocolate coconut layer 
cake 

18. Canned pears—chocolate 
cake squares 

19. Cherry and lime gelatin 
cubes 

20. Unsweetened canned 
apricots 

°1. Blended citrus juice 


Julienne vegetable soup 
Creamed fresh mushrooms 
on toast—spiced peach 


25. Plain omelet 
°6. Plain omelet 
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Carnation Gives Your House Formula This 


5-WAY PROTECTION 


1. Carnation constantly improves its raw milk supply. 
Cattle from world champion Carnation bloodlines are 
shipped to farmers throughout America to improve the 
milk supplied to Carnation plants. 


— 


3. Carnation processes ALL the milk sold under the Car- 
nation label. From cow to can Carnation Milk is proc- 
essed—with prescription accuracy—in Carnation’s own 
plants under its own supervision. 

2 


POTTERS TOPANGA TRADING POST 


~¥ 


5. Carnation Milk is available everywhere. Mothers 
to whom you recommend Carnation Milk can find it in 
virtually every grocery store in every town, wherever 
they travel throughout the country. 


or more digestible for babies. 


economical. 


sure or non-pressure terminal heating equipment. 


“The Milk Every Doctor Knows” 
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NO OTHER form of whole milk is more nourishing, safer, 
NO MILK you can use in your house formula is more 


AND Carnation is easy to prepare...works equally well 
with terminal heat or standard technique...with pres- 


2. Carnation processes only high quality milk. Carna- 
tion Field Men regularly check local farmers’ herds, 
sanitary conditions and equipment — reject milk if it 
fails to meet Carnation’s high standards. 


Fi 


4. Carnation quality control con- 
tinves even AFTER the milk 
leaves the plant. To assure 
freshness and highest quality, 
Carnation salesmen make fre- 
quent inspections of retail 
dealers’ stocks. 


“from Contented Cows” 


Carnation Milk is accepted by the 
Council on Foods and Nutrition of 
the American Medical Association. 


FOR FREE MATERNITY WARD MATERIAL 


MAIL THIS COUPON TODAY 


CARNATION COMPANY 
Dept. HL-43 
Los Angeies 36, California 


Please send me-—free of any cost or obligation—a 
supply of crib cards, formula cards and baby leaflets 
for use in our hospital. 


| 
{ Please print plainly) 
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Baked potato 
Green beans 
Orange and cress salad 
French dressing 
KRaspberr) sherbet— 
vanilla wafers 
Raspberry ice 
Raspberry sherbet 
Fresh blueberries 
Vineapple juice 
Potato rusks 


May 23 
1. Orange halves 
2. Orange juice 
Wheat and barley kerneis 
or farina 
4. Soft cooked 
5. Canadian bacon 
5. Honey buns 
7. Jellied beef bouillon 
Ss. Crisp crackers 
Swiss steak 
10. Broiled cubed flank steak 
ll. Baked potato 
12. Baked potato 
13. Zuchinnl squash (1207) 
14. Sliced beets 
15. Apricet and raisin salind 
16. French dressing 
17. Prune crunch (*V!) 
ik. Prune whip 
1%. Grape sponge 
20. Unsweetened canned prune 
plums 
21. Grapefruit juice 
22. Mulligatawny soup (144) 
23. Salttines 
24. Veal souffle with parsley 
cream sauce 
25. Creamed diced veal 
26. Baked veal patties 
27. Whipped potatoes 
28. Slleed carrots 
29. Asparagus and pimiento 
salad 
30. Tarragon French dressing 
31. Stewed fresh rhubarb 
32. Canned pears 
43. Vanilla blanc mange 
34. Unsweetened fruit cup 
55. Cranberry juice 
36. Brend 
May 24 
1. Blended citrus juice 
2. Blended citrus juice 
4. Brown granular wheat 
cereal or puffed rice 
4. Poached egg (omit on 
Normal Diet) 
5. Bacon 
6. French toast—Jjelly 
7. Consomme 
8. Whole wheat wafers 


PAA 
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Roast turkey with dry» 
dressing 

Roast turkey 

Whipped potatoes 

Whipped potatoes 

Green Lima beans 

Wax beans 

Stuffed pear salad (1215) 

French dressing 

Vanilla ice cream 

Vanilla ice cream 

Lime ice 

Fresh strawberries 


. Orange juice 


ase) asparagus soup 

ow 

(Croutons 

Scrambled egges—link 
snhusages 

Scrambled 

Cottage cheese 

Stuffed baked potato 

Green peas 

Tossed salad with tomate 
wedges (1221) 

Vinegar-oll dressing 

Fresh 

Sliced banana in raspberry 
gelatin 

Raspberry gelatin 

Fresh pineapple 


. Grapefruit juice 


Bran, honey and nut 
muffins 


May 25 


Half grapefruit 
(jrapefruit juice 


. Corn flakes or rolled wheat 


Soft cooked exe 
Grilled ham 


. Toast 


. Vegetable soup 


Crisp crackers 
Ham loaf (1147) 
Roast lamb 
New potatoes in cream 
Cubed potatoes 
Spinach with lemon 
Spinach with lemon 
Pear au naturel salad 
Cream mayonnaise 
Blueberry pie 
Jelly-crested baked 
custard 
Pineapple whip (1367) 
Fresh blueberries 
Orange juice 


. Turkey rice soup 


Melba toast 

Salad plate—pineapple, 
peach, banana, orange 
and stuffed prune salind 
—nassorted sandwiches 

Baked cheese sandwich 
asparagus 

Cold sliced turkey 
whole tomato 


baked 


27. Fluffy rice (omit on Soft 
Diet) 
28. 
29. Carrot sticks and celery 
curls 
30. 
31. Angel food with fluffy 
atrawherry frosting 
32. Canned peeled apricots 
angel food cake (1275) 
33. Baked custard 
34. Unsweetened canned 
apricots 
35. Pear and cherry nectar 
36. - 
May 26 
1. Orange juice 
2. Orange juice 
3. Oatmeal! or wheat flnkes 
4. Peached exe 
5. Bacon 
6. Tenst 
7. Onion-tomato soup (*VT) 
Ss. Toast sticks 
4%. Braised beef roast 
10. Roast beef 
ll. Pimiento potato souffie 
12. Riced potatoes 
13. Brown buttered eggplant 
slices 
14. Mashed yellow squash 
15. Perfection salad 
Mayonnaise 
17. Vanilla ice cream with 
tutti-frutti sauce (T3888) 
18. Vanilla ice cream with 
banana chocolate sauce 
19. Whipped strawberry 
gelatin 
20. Unsweetened canned 
Royal Anne cherries 
21. Grapefruit juice 
22. Potage printanier 
23. Saltines 
24 mushroom scallop 
{ ) 
25. Baked turkey and noodles 
26. Hot sliced turkey 
27. Baked noodles (omit on 
Soft Diet) 
28. Green peas 
29. Melon ball salad 
50. French dressing 
S51. Cream puff 
32. Canned peaches 
33. Cream pudding 
3 linsweetened canned pear 
35. Grape juice 
Bread 
May 27 
1. Grapefrult half 


Grapefruit juice 
Bran flakes or hominy grits 


* Roman numerals ‘indicate pamphlet number of “Recipes for 
Quantity Service,’ published by the United States Department of 
Agriculture, Washington, D. C 
pital dietitians by writing the Editorial Department of HosprtTats, 


18 East Division Street, Chicago 10 


Free copies are available to hos- 


t Arabic numerals indicate page on which recipe may be found 
in “Large Quantity Recipes,’ by Margaret E. Terrell. Philadelphia, 
J. B. Lippincott. $7. 
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4. Serambled 
5. Link sausage 
6. Cinnamon breakfast 
mu fins 
7. Beef boulllon 
Bread aticks 
%. Liwer loaf (* V) 
10. Baked liver 
ll. Stuffed baked potatoe (* V1) 
12. Stuffed baked potato 
13. Slileed earrots 
14. Sliced carrots 
15. Tomato and green pepper 
ring salad 
16. French dressing 
l7. Lemon snow on pear half 
with custard sauce 
1k. Lemon snow on pear half 
with custard sauce 
19, Lemon snow 
20. Fresh pineapple 
“1. Orange juice 
2. Cream of spinach soup 
(ft 49) 
23. Crisp crackers 
24. Grilled Canadian bacon— 
creamed new potatoes 
"5. Casserole of minced beef 
with fluted potato 
topping 
26. Broiled cubed flank steak 
27. Riced potatoes (omit on 
Soft Diet) 
28. Whele green beans 
29. Raw vegetable salad bowl 
50. dressing 
31. leed fruit punch—cookies 
32, Canned fruit cocktail 
33. Chocolate rennet-custard 
34. Melon and blueberry cup 
35. Blended citrus juice 
36. Cornbread (1 75) 
May 28 
1. Bananas 


Apricot nectar 
Brown granular wheat 
cereal or corn flakes 


4. Poached 
>». Grilled ham 
6. Toast 
7. Grapefruit juice 
4. Chicken a la king on split 
biscuits 
10. Hot sliced chicken 
12. Riced potatoes 
Fresh asparagus 
14. Fresh asparagus 
15. Frozen fruit salad (ft 212) 
16. Cream mayonnaise 
\7. Boston cream pie 2333) 
18. Boston cream pie 
19. Whipped cherry gelatin 
20. Unsweetened canned 
peaches 
21. Beef bouillon 
22. Cheese soup (f 4) 
23. Saltines 
24. Potato salad—tomato aspic 
salad—deviled 
25. Creamed egges—peas 
26.. Plain omelet-——peas 
27. Baked potato 
28 
+5 Celery hearts 
31. Fruit compote 
32. Canned bing cherries 
33. Vanilla pudding 
34. Diced orange cup 
35. Orange juice 
36, Blueberry muffins 
May 29 
1. Orange juice 
2. Orange juice 
5. Wheat and barley kernels 
or farina 
4. Soft cooked 
5. Bacon 
6. 
7. Vegetable soup 
S. Crisp crackers 
Baked breaded cod fillets— 
tartar sauce 
10. Baked cod fillets 
ll. Parsley potatoes 
12. Parsley potatoes 
in. Stewed tomatoes 
14. French green beans 
lo. Hearts of lettuce salad 
Russian dressing 
Red raspberries—coconut 
cookies 
18. Whole peeled apricots 
19. Orange ice 
20. Red raspberries 


21. 


Blended citrus juice 


Cream of mushroom soup 
Melba toast 


. Cheese rice croquettes 


grape jelly (T1100) 
Cheese souffle grape jelly 
(4110) 


26. Low fat tuna with lemon 
27. Parsley new potatoes 
28. Spinach 
29. Grapefruit and diced celery 
salad 
30. Parisian dressing 
31. Heney-nut spice cake 
(* VI) 
32. Prune whip 
33. Floating island 
“34. Fresh sweet cherries 
35. Mixed fruit juice 
36. Parker House rolls 
May 30 
1. Heoneyball melon 
® Blended citrus juice 
3. Oatmeal or crisp rice 
cereal 
4. Serambled 
5. Bacon 
6. Raisin toast 
7. Cream of corn soup 
s Croutons 
9. Roast fresh ham (1 145) 
10. Roast veal 
ll. Whipped potatoes 
12. Whipped potatoes 
13. Swiss chard with lemon 
14. Sliced carrots 
15. Stuffed celery and ripe 
olives 
1646. 
17. Fresh strawberry short- 
cake—whipped cream 
18. Baked caramel custard 
19. Cherry sponge 
20. Orange slices 
21. Orange juice 
22. Tomato juice 
» 
24. Braised short ribs of beef 
°5. Beef and noodle casserole 
26. Broiled cubed steak 
27. Noodles (omit on Soft Diet) 
28. Green peas 
°9. Cabbage and green pepper 
slaw 
30. Soeur cream dressing 
31. Jelly-crested cup custard 
32. Canned pears 
23. Jelly-crested cup custard 
34. Fresh blueberries 
35. Beef bouillon 
36. Hard rolls 
May 31 
l. Half grapefruit 
2. Grapefruit juice 
3. Crisp oat cereal or hominy 
arits 
4. Soft cooked exe 
5. Link sausage 
6. Sweet rolls 
7. Apricot nectar 
9%. Fried chicken (1 155) 
10. Roast chicken 
ll. Paprika potatoes 
12. Paprika potatoes 
13. Breecoll club style 
14. Mashed vellow squash 
15. Tessed raw vegetable 
saniad bow! 
16. Thousand Island dressing 
17. Chocolate chip ice cream 
18. Chocolate chip ice cream 
19. Lemon ice 
20. Unsweetened canned 
loganberries 
21. Beef bouillon 
22. Washington chowder 
(142) 
23. Crisp crackers 
24. Creamed dried beef on 
Chinese noodles 
25. Toasted minced chicken 
sandwich—peach half on 
lettuce 
26. Cold sliced veal 
27. Baked potato 
2s. Asparagus tips 
29°. Grapefruit and avocado 
salad 
50. Prench dressing 
Sl. Prune cake with orange 
fluff frosting V) 
Lime gelatin cubes 
33. Lime gelatin cubes with 
custard sauce 
34. Unsweetened canned prune 
plums 
35. Apple juice 
36. Bread 
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has been used for 35 years by the 


Memorial Hispilal 


Home-like beauty, wearability, long-term 


economy ... plus the always-available and complete 
service rendered by America’s outstanding 
organization of china distributors! That's why 
Syracuse China is regularly used by more leading 
hospitals, schools, hotels, restaurants, clubs, dining 


cars and steamship lines than any other china. 


* Syracuse Memorial's 13-story, 336-bed structure, built in 1929, is the domi- 
nant architectural feature of Syracuse's Medical Center on University Heights. 
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MEDICAL REVIEW 


Medical staff organization 


vital to accreditation 


JOSE GONZALEZ, M.D. 


HE Joint Commission on the 

Accreditation of Hospitals 
places definite emphasis on medi- 
cal staff control and supervision of 
professional work. In effect such 
control, which means continual re- 
view and analysis of the clinical 
work done in a hospital, is the 
best measure of the quality of 
patient care. It establishes the 
most vital aspect of the hospital, 
for no other phase of organization 
or administration can be wholly 
successful without a _ well-disci- 
plined, self-governing medical 
staff. 

In analyzing the medical staffs 
of several hundred hospitals sur- 
veyed under the point rating sys- 
tem, several conclusions were 
reached: 

|. Medical staff meetings are 
seldom planned to include repre- 
sentative clinical cases for discus- 
sion and for evaluation of clinical 
management. 

2. Report on institutional deaths 
consists of voluntary information 
by the attending physician. Often 
he outlines briefly the onset and 
clinical course of a patient only 
to arrive at the conclusion that 
nothing could have been done to 
prevent death. These cases are se- 
lected from the list of deaths pre- 
pared by the record librarian and 
cover mainly senile cases, prema- 
turity or cardiovascular conditions 
proper to the group of aging pa- 
tients. No attempt is made to re- 
port on intricate diagnostic cases, 
adequacy or inadequacy of treat- 
ment, critical evaluation of man- 
agement of selected cases. 


: Dr. Gonzalez is a field representative 
of the American Hospital Association. 
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3. A physician very seldom will 
offer a criticism on clinical mat- 
ters, errors in diagnosis and ap- 
praisal of end results, because he 
fears antagonism, friction and dis- 
ruption of relations with other 
members of the staff. 

4. Medical motion pictures or a 
lecture on some scientific subject 
not related to the clinical work 
done in the hospital is a common 
substitute for a staff meeting. 

5. Too much time is spent on dis- 
cussion of medico-administrative 
problems, which could have been 
handled by the executive commit- 
tee of the medical staff. This limits 
the time allotted for the review of 
clinical cases. 


BASIC REQUIREMENTS 


From this description it is ob- 
vious that the requirements for 
accreditation are not often met in 
a wholly satisfactory manner. This 
is due, in part, to a lack of knowl- 
edge of what the commission's 
surveyors look for and what stand- 
ards already exist in the field as 
a result of the American College 
of Surgeons’ original standardiza- 
tion program. Surveyors of the 
Joint Commission, however, look 
for evidence of the following: 

1. Control and supervision of 
the professional work. 

2. Methods to control and to pre- 
vent incompetent and/or unnec- 
essary surgery. 

3. Documents or records showing 


The Medica! Review department is 
edited by Charles U. Letourneau, 
M.D., secretary of the Council on 
Professional Practice. 


that these activities are properly 
carried out. 

Any general hospital interested 
in accreditation by the commission 
must have an organized, active tis- 
sue committee, according to the 
requirements for accreditation. 
The “Manual of Hospital Accred- 
itation” (to be published in the 
near future) under Section 2, (6) 
(e) of the Medical Staff states: 
“Tissue Committee, to study and 
report to the Staff or the Execu- 
tive Committee of the Staff, the 
agreement or disagreement be- 
tween preoperative diagnoses and 
reports by the pathologist on tis- 
sues removed at operations. Such 
reports must be made of perma- 
nent record and be available at 
inspections for accreditation.” 

The tissue committee is usually 
composed of four or five members 
of the staff, appointed by the chief 
of staff on a yearly basis. The 
major surgical specialties should 
be represented in this committee: 
General Surgery, Gynecology, Or- 
thopedics, Urology and so forth. 
When the pathologist is available 
on the hospital premises he should 
be on the committee and act as 
a chairman. 

In hospitals which do not have 
the services of a pathologist either 
on a part-time or fulltime basis, 
and where the medical staff is not 
departmentalized, the tissue com- 
mittee may be made up of general 
practitioners who devote the 


‘greatest portion of their time to 


any phase of surgical work. The 
correlation then, should be based 
on the reports sent by the patholo- 
gist, provided that all tissues. re- 
moved at operations are sent rou- 
tinely to a consultant pathologist. 
The members of the tissue com- 
mittee, of course, must not review 
their own cases. 

A score card should be main- 
tained for each member of the 


' staff who engages in the practice 


of surgery or any surgical special- 
ty. This card is filed alphabetically 
under the surgeon’s name and kept 
in a confidential file. The attend- 
ing surgeon may have access to 
his own cards whenever he desires, 
but he may not be permitted to 
see the cards of any of his col- 
leagues. 

Only the members of the exec- 
utive committee and the members 
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YOU CAN ALWAYS BE SURE OF 


tHe purest PYROGEN-FREE WATER 
win M2arnstead stints 


ODAY the sure way to get pure, pyrogen-free, distilled water 
is to use a Barnstead “Q” Still. Whether for central 
supply, for pharmacy, or for solution and operating room, the 
use of a Barnstead eliminates one possible variable 
in the modern hospital. There is nothing experimental 
or untried in its functional design. Barnstead’s 
75 years of specialized experience in water still design 
has led to the “Q” model which incorporates 
exclusive features. These include low velocity 
evaporation in deep, wide-diameter evaporators for 
ample disengaging space; the Spanish Prison 
Baffle, found only on Barnstead “Q” Stills which 


strips and scrubs out pyrogens; and the long 
YEARS OF DISTILLED WATER 


established Barnstead horizontal condenser which 


separates and expels volatile impurities. 
EXPERIENCE 


NEW Barnstead Central Supply Still 
consists of Type ““Q” Still in compact 
wall mounting arrangement. Pro- 
duces purest, pyrogen-free water. 


arnstead 


CO 


27 Lanesville Terrace, Forest Hills, Boston 31, Mass. 
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Barnstead self-cleaning, 
counter current, horizon- 
tal condenser effectively 
separates and expels gas- 
eous impurities. One of 
the reasons why Barnstead 
distilled water is always 
pure. 


Prison Baffle with- 
in the evaporator is exclu- 
sive with a Barnstead "QO" 
Still, This important fea- 
ture scrubs the vapors ris- 
ing from the evaporator 
to trap and strip out pyro- 
gens. Modern hospitals, 
blood banks, and practi- 
cally all pharmaceutical 
manufacturers insist on 
this time-tested safety 
feature. 


Constant level control has 
open hot well to expel 
gasses from the preheated 
feed water. 


Evaporator is wide and 
deep. Scientifically de- 
signed for low vapor ve- 
locity. Ample steam 
disengaging space above 
water level so that vapors 
rise slowly and lazily. Pre. 
vents entrainment at the 
outset. 


Easy to clean. Heating 
coil is mounted on remov- 
able plate on side of 
evaporator so that coil 
and evaporator interior 
are easily accessible for 
cleaning. With Barnstead 
design, daily cleaning is 
never required. Under 
average water conditions 
Barnstead Stills stay in 
service for months be- 
tween cleanings. 


Constant bleeder device 
continuously deconcen- 
trates water in evaporator 
to retard scale formation 
and prevent foaming. 


The Barnstead Type “Q” Still has been proven in thousands of 


hospitals, pharmaceutical plants, and blood banks in fact 
wherever the purest, pyrogen-free water has been needed. It 
is constructed of copper and brass, lined with pure block tin. . . 
and can be depended upon for high purity 


performance, day in and day out, with 


minimum of maintenance and attention. 


No compromise has been made in its func. 


arns 


STILL & STERILIZER CO. 


tional design and rugged construction. The skilled workman- 
ship and simplicity inherent in Barnstead Stills make the 
Barnstead “Q” model the still you can trust for your pure water 


supply. Steam heated models available in 1, 2, 5, 10, 15, 20, 30, 


stead 


50, 100 or more gallons per hour. Elec- 
trically and gas heated “Q” stills are 


available in sizes of 4% to 10 gallons per 
hour. Write for Bulletin 116. 


97 Lanesville Terrace, Forest Hills, Boston 31, Mass. 


A STILL FOR EVERY HOSPITAL 


FOR EVERY DISTILLED WATER REQUIREMENT 


a 
W 
4 32 
i 
\/, Years of Progress\\ 
Pure Water 
6 IMPORTANT REASONS WHY | 
| 
STILLS PRODUCE THE 
B3 


Figure | 
Doctor's Name 
Chart Type of Pre-operative Post op. Path 
Number operation diagnosis diagnosis diagnosis Remarks 


Monthly Summary 
Total number of cases clinically justified 

Total number of cases clinically not justified 

Inability to pass judgment due to insufficient information 
Incidence of removal of normal tissue (%) 


Figure 2 
This form should be attached to the operative report and the anesthesia chart. 
Committee on operative mortality case report. 


Case No. 


Fill in for deaths occurring during the postoperative period of any case. If any doubt exists 
as to whether or not anesthesia played a part, it should be noted. Cases exhibiting morbidity 
are also solicited; if there exists the remotest possibility of over and under treatment, it also 
should be reported. 


Hb WBC_ ict. index... Wass Kahn Urine 
Kidney function Liver function. __ BMR Blood sugar . BUN. 


Other laboratory data: 
Summarize pertinent facts on preoperative condition, including past history and present ill- 
ness, treatment and preparation for surgery. 


Physical status at the time of operation. Attach to copy of anesthesia record. 
Preoperative diagnosis. 3 

Proposed operation 
Preanesthetic medication Drugs administered, time and 
effect 


Anesthesia: Agents and methods (record amounts used) 


Basis for their selection. 
Time operation scheduled to start Time of death 
Time anesthesia was started 
Time anesthesia was 
Time operation began 
Type of operation performed 
Was operation completed?____ 
Summarize course of anesthesia and operation 

Post-operative course and treatment. Include methods of attempted resuscitation, drugs 
and dosage used. 
Cause of death: Surgeon's impression 
Anesthesiologist's impression 
Pathologist's diagnosis. 
Post mortem findings. 


Time operation ended 


Discussion by individual who rendered the surgical treatment and the responsible phy- 
sician who gave the pre- and postoperative treatment, Suggestions as to management of 
a succeeding similar occurrence, prevention and treatment of complications (give reasons 
for choice of type of operative procedure rendered). 


Anesthesia administered 
Operation performed by. 
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of the tissue committee may have 
access to any of the surgical con- 
trol cards. (See Figure 1). Entries 
on the surgical control card must 
be made daily upon completion 
of the medical record of the dis- 
charged patient by the medical 
record librarian who is, in effect, 
custodian. 

When the committee meets to 
review these cases, the medical 
record librarian should pull out 
the medical records of all surgical 
patients; the committee should re- 
view only those cases in which 
there are frank discrepancies be- 
tween the operative diagnoses and 
pathological findings. Then a cor- 
relation can be made by review- 
ing the clinical cnart in reference 
to information about preopera- 
tive condition, physical status at 
the time of operation, treatment 
and preparation for surgery, evi- 
dence of inadequate or excessive 
surgery, insufficient diagnostic 
work-up, error in technique, error 
in surgical judgment, inadequate 
consultation and pathological diag- 
nosis. 


COMMITTEE JUDGMENT 


From the study of these factors, 
the members of the tissue com- 
mittee should have sufficient in- 
formation to pass judgment on the 
management of any case and 
should arrive at a conclusion on 
whether or not the handling of 
the case has been justified from a 
clinical standpoint. If the case is 
justified a notation to that effect 
should be entered in the remarks 
column. 

If the supporting information is 
lacking, is insufficient or does not 
indicate clearly the basis for the 
selection of the operative pro- 
cedure, it should be so stated in 
the column “remarks.” In such an 
instance, the medical record shouid 
be referred to the attending sur- 
geon for further information 
needed in this correlation. If no 
further information is available 
the case should be charged against 
the judgment of the surgeon, if 
the pathological diagnosis frankly 
disagrees with his preoperative 
diagnosis. 

Each surgeon is entitled to a 
15 per cent margin of error in di- 
agnosis. Prophylactic or incidental 
surgical procedures may not be 
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Figure 3 
Chert__ 


Survey of morbidity 
Please complete the following check list and include your personal explanations under 
“remarks.” 
Cardiac complications 
Acute failure 


Pulmonary complications 
Broncho-pneumonia 


Atelectasis Embolism 

Massive collapse Coronary thrombosis 
Pulmonary emboli _Arrythmia 

Empyema _Myocarditis 


Lung abscess 


Abdominal complications Vascular complications 


Postoperative complications Thrombophlebitis 
Intestinal obstruction Phlebo-thrombosis 
Paralytic __Embolism 
Mechanical 
Acute dilatation of the stomach 
Subphrenic abscess, pelvic, etc. 

Shock 
Immediate Primary 
Delayed Secondary 
Hemorrhage 

Urinary tract complications Fistulae 
Infection (cystitis) Duodenal 

Urinary retention ___Feeal 
Uremia Biliary 
___Urinary 

Wound complications Bronchopleural 
Infections 
Disruptions Miscellaneous complications 
Evisceration __Unexplained fever 
Fat lysis _Acidosis 

React Alkalosis 

Jaundice 

Blood transfusions Psychosis 
Parenteral fluid Convulsions 
Drug (allergic) Other complications 

Remarks: 

Figure 4 


Name of individual submitting this report. i 


For committee use only 
Proposed discussion 


Date presented 


Opinion of Committee: 

|. Death was preventable from standpoint of anesthesia or surgical technique 

2. Death was preventable from standpoint of anesthesia and surgery 

3. Data insufficient to express an opinion 

4. Factors contributing to fatality. 
4.1 Surgery inadequate 
4.2 Error in judgment 
4.3 Poor choice of anesthesia, operative technique 
4.4 Excess loss of blood, sedatives, solutions, etc. 
4.5 Excessive hemorrhage during operation 
4.6 Not enough blood or plasma replacement during surgery 
4.7 Inadequate protein or blood or general preparation 
4.8 Inadequate X-ray, BMR or work-up 
4.9 Inadequate postoperative management 
4.10 Error in technique 
4.11 Inadequate supervision following surgery 
4.12 Inadequate consultation 
4.13 Respiratory obstruction in postoperative period 


COMMENTS 

These simple forms may prove useful as a guide to evaluate selected cases of surgical 
mortality at the staff meetings. The clinical information contained in these forms is adequate 
to carry out a thorough review and analysis of the clinical work, one of the fundamental 
principles of hospital accreditation. 


excessive. 
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entered on the score card and thus 
do not change this margin. 

The tissue committee should re- 
port to the entire staff (at the 
regular staff meeting) the inci- 
dence of removal of normal tissue, 
without disclosing the names of 
the doctors who exceeded the 15 
per cent of normal. If a particular 
case merits further investigation, 
then a private interview with the 
doctor and the members of the 
executive committee should be 
scheduled in order to clarify any 
conflicting situation. 

The tissue committee, if proper- 
ly organized and functioning ac- 
tively, will become an invaluable 
aid in determining the quality of 
the surgical work practiced in the 
hospital, a goal for ideal and prac- 
tical standards, an instrument to 
promote efficiency, teamwork and 
cooperation in the treatment and 
care of the surgical patient. 


MORBIDITY AND MORTALITY 


The “‘Manual of Hospital Ac- 
creditation” states that “the sole 
objective of staff meetings is im- 
provement in the care of patients 
in the hospital. The program of 
such meetings must be limited 
largely to the review of current 
or recent cases in the hospital, 
particularly those in which results 
have not been all that could be 
desired. Scientific programs not 
associated with the work of the 
hospital do not meet this require- 
ment.” 

The manual suggests a method 
for reporting on mortality and 
morbidity on surgical cases at staff 
meetings. A mortality committee 
should be organized. Cases should 
be selected at random and dis- 
cussed officially by a member of 
this committee (in the absence of 
the attending physician). Prelimi- 
nary information should be se- 
cured from the medical records to 
fill the necessary forms for evalua- 
tion of the case. When the report 
is completed, the discussion is 
based on such reports. The attend- 
ing physician should be notified 
that one of his cases has been 
selected for critical review and 
should be present at the meeting 
to defend his case. (See Figures 
2, 3, and 4 for the recommended 
mortality and morbidity record 
forms). 


HOSPITALS 


3. 


New principle 


ir. 


Streptomycin Therapy 


The hazard of ototoxicity is greatly reduced by 
combining equal parts of streptomycin sulfate 
and dihydrostreptomycin sulfate. The patient thus 
gets only half as much of each drug. The risk of 
vestibular damage (from streptomycin) and of 
hearing loss (from dihydrostreptomycin) is 


Cat treated with streptomycin is ataxic. 


DISTRYCIN 


(di-STRI-sin) 


greatly reduced. Therapeutic effect is undimin- 
ished. This principle has been demonstrated in 
both animals and man. In patients treated for 120 
days with 1 Gm. per day of the combined drugs, 
the incidence of neurotoxicity was practically zero, 


Cat treated with the same amount of 
streptomycin-dihydrostreptomycin has 
normal equilibrium. 


Squibb Streptomycin Sulfate and 
Dihydrostreptomycin Sulfate in equal parts 


FOR GREATER SAFETY IN COMBINED ANTIBIOTIC THERAPY 
These new formulations embody this new principle: 
DISTRYCIN DICRYSTICIN DICRYSTICIN FORTIS DISTRYCILLIN A. S. 
Streptomycin sulfate, Gm. 0.5 0.25 0.5 0.25 
Dihydrostreptomycin sulfate, Gm. 0.5 0.25 0.5 0.25 
Procaine penicillin G, units — 300,000 300,000 400,000 
Potassium penicillin G, units — 100,000 100,000 = 
(AH supplied in 1 and 5 dose vials) 
SQUIBB 
‘Distrycin’ and ‘Dicrysticin’ are registered trademarks; ‘Distrycillin’ is a trademark. par a ae 
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Medical notes 


Reconditioned needles 


The Hospital Bureau of Stand- 
ards and Supplies, Inc., issued a 
warning about reconditioned hy- 
podermic needles in its Bureau 
News for December 1952. Although 
the warning is addressed to its 
members, it is of sufficient interest 
to all hospitals to warrant repro- 
duction here: 

“In recent weeks we have had 
occasion to examine so-called re- 
conditioned needles for member 
institutions... The... recondi- 
tioned needles shipped to one hos- 
pital had apparently been re- 
sharpened satisfactorily. However, 
the hubs and canulas were con- 
taminated with dry deposits of 
what were probably medicaments 
and blood, indicating that these 
needles could not have _ been 
cleaned. The resharpened needles 
supplied by .. . showed the same 
kind of deposits in the hub and 
canula and in addition were very 
poorly sharpened. They were 
ground from the sides to give a 
cutting edge rather than a point 
and the majority of the needles 
showed deposits of metal slivers, 
particles, and wire edges. 

“On the basis of these findings 
we urge hospitals not to purchase 
so-called reconditioned needles; 
they might very well be a source 
of infection. These examinations 
indicate, as we have previously 
noted, that needles are not ade- 
quately cleaned by some hospitals. 
Needles should be washed out 
immediately after use, otherwise 
some of the injected materials or 
aspirated body fluids will dry in 
the needle and become difficult to 
remove. Unfortunately, there are 
no standards and regulations cov- 
ering the manufacture and sale of 
new and syringes’ and 
needles. Such medical devices, we 
believe, should be under the pur- 
view of the U. S. Pharmacopoeia. 
We suggest if there is a mem- 
ber of the Committee of Revision 
of the U. S. Pharmacopoeia on 
your staff that the need for stand- 
ards for these items be called to his 
attention.” 
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and comment 


X-ray positives 


A new dry-photography tech- 
nique, which takes less time than 
any process now in use, is being 
applied to roentgenology. 

Publicly described for the first 
time in 1947,' this process, called 
the Land method, has since been 
put into use successfully at the 
Massachusetts General Hospital in 
Boston. It is a great time and 
energy saver because the film may 
be loaded in broad daylight and 
after it is exposed, it can be fully 
developed in one minute. Used in 
the operating room, this technique 
can shorten the amount of time 
needed for operating as well as for 
keeping the patient under anes- 
thesia. In an emergency, an x-ray 
which can be produced in one min- 
ute might well save a patient's life, 
also an important consideration to 
the military. 

Essentially, the Land process is 
very similar to the methods used 
in amateur photography. To make 
an exposure, two sheets of film 
paper are needed. One is a negative 
sheet bearing light-sensitive 
emulsion and the other, a positive 
sheet which has been specially 
coated to make it insensitive to 
light. These sheets are then loaded, 
in broad daylight, in a special cas- 
sette which holds the film in the 
x-ray machine. Once the cassette 
is placed in the machine the ex- 
posure is made in the ordinary 
way. 

After exposure, the cassette is 
taken out and placed in a small 
box in which the film is developed. 
From the negative sheet, on which 
the exposure is made, the image 
is transferred to the positive sheet, 
now in the form of a permanent 
radiograph. This whole process 
takes one minute. The result is a 
positive print which has an amount 
of permanence that requires no 
further treatment. 

As far as quality is concerned, 
this method shows fromise of being 
an improvement over the old. Al- 
though the Land process results in 
a positive print rather than a trans- 
parent negative, approximately the 


same amount of information is 
available from the positive print, 
providing it has been properly ex- 
posed. For this reason, the tech- 
nician must be extremely accurate 
in selecting the correct exposure 
factors. If this is done, the contrast 
range in the two prints is quite 
comparable. Definition and detail 
are said to be as good in the paper 
print as on the ordinary trans- 
parency, under optimum exposures. 

There are several factors, how- 
ever, which limit complete accept- 
ance of this method. One is the fact 
that the examination is made on 
paper, which requires observation 
by means of reflected light, and 
therefore, results in a certain loss 
of density range. The second objec- 
tion is made by the roentgenologist 
himself, who is accustomed to 
viewing the object in a negative 
transparent form. 

Another factor is the present size 
of the print (nine inches square) 
which restricts its application. But 
there is reason to believe that in 
the future, larger sizes, up to 14 
x 17 inches, will be available. 

The tendency of the print to 
scratch easily during handling is 
still another objection. This is 
being overcome, however, by lac- 
quering the print before it is taken 
out of the x-ray department. One 
more consideration is that the 
print, in contrast to the trans- 
parency, can be viewed only from 
the position of the x-ray tube. This 
can be done away with by invert- 
ing the screen and pack within 
the cassette. 

Improvements are constantly 
being made in the Land method 
and perhaps the limitations of to- 
day may be overcome tomorrow. 
None of them seem insurmount- 
able. If necessary, for instance, 
consideration can be given to the 
production of the image in the neg- 
ative rather than the positive stage. 
At any rate, when these problems 
are solved, general use of the Land 
method may be feasible. 


i Land, E. H.: A New One-Step Photo- 
Process, J.O.S.A. 37: 61-77 (Feb.) 


This article is an abstract from a pre- 
liminary re — by Laurence L. Robbins, 
M.D., and Iwin H. Land, Sec.D., Boston 
called “Application of the Land Method of 
Film Processing in Roentgenology,” which 
appeared in the November 24, 1951 issue, 

ol. 147, No. 13, of the Journal of me 
American Medical Association. 
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INTRAMUSCULAR 


in hypertensive emergencies, 
when the blood pressure must be 
dropped in a matter of minutes, 
Solution Intravenous Veriloid mer- 
its first consideration. Its action is 
prompt and profound, lowering 
the arterial tension in most pa- 
tients to or near normotensive lev- 
els. However, the clinician at all 
times has complete control of the 
extent of the blood pressure drop. 


Brand of Alkavervir 


COUNCIL Ow 


(HEMISTRY 


A 
* 


The dependable hypotensive action 
of Solution Intramuscular Veriloid 
makes this unique extract of Veratrum 
viridealkaloids highly valuablein mild 
and moderate pre-eclampsia. It pro- 
duces a prompt initial fall in blood 
pressure, and, given at intervals of 
3 to 6 hours, it then holds the tension 
at or near normotensive levels until 


delivery occurs. 


Note These Results 
In a series* of 56 patients with mild 
to severe pre-eclampsia, excellent re- 
sults were obtained in 47 patients, 
good results in 4, and fair results in 5. 
In all patients the significantly. de- 
pressed blood pressure was main- 
tained until delivery took place. In 
5 cases of postpartum pre-eclampsia, 
the results were especially gratifying 


“Finnerty, F. A., Jr..and Pucha,G. J.: Washington, 
to be published, 


since only a single injection was re- 
quired in each patient. 


Solution Intramuscular Veriloid 
merits ready availability in the labor 
and delivery rooms; it can aid sig- 
nificantly in the management of the 


eclamptic patient. 


In Hypertension 
Given in proper dosage, Solution In- 
tramuscular Veriloid offers a positive 
means of lowering the blood pressure 
not only in eclampsia, but also in 
malignant hypertension, encephalop- 
athy, and hypertensive crises. A single 
dose produces its maximum effect in 
60 to 90 minutes and exerts a hypo- 
tensive influence for 3 to 6 hours. 
Through repeated injections, the 
blood pressure may be depressed for 
hours or even days, depending upon 


the therapeutic need. 


Solution Intramuscular Veriloid, containing 1.0 mg. of alka- 
vervir per cc. of buffered isotonic aqueous solution incorpor- 
ating one per cent procaine hydrochloride, is available through 
all pharmacies in 2 ec. ampuls packed 6 ampuls per box. 


RIKER LABORATORIES, 


INC. 


8480 Beverly Bivd. - Los Angeles 48, Calif. 


VERILOID, GENERICALLY DESIGNATED ALKAVERVIR, IS 


APRIL 1953, VOL. 27 


\ 

\ 
109 


open and shut case 
Crane Dial-ese faucets 


Surgeon's Wash-up Sink— one of the many 
types of specialized Crane hospital fixtures 
in new Flow Memorial Hospital, Denton, Texas. 
Wt resists hard wear, hard knocks, acids, 
thermal shock. Equipped with gooseneck 
spout ond knee-action Dial-ese controls. 


You’re ahead three ways when your hospital 
plumbing fixtures are equipped with Crane Dial-ese 
controls. 

1. You save on water bills 

2. You save maintenance time 

3. You reduce upkeep costs 


Dial-ese works on an entirely new principle, is one 
of the most important plumbing developments in 
years. Instead of closing against the flow of water, 
Dial-ese closes with it. Force of water actually aids 
in closing valve—continuous pressure helps hold 
it closed. No dripping! No needless waste to run 
up water bills and water heating costs. 


Dial-ese resists corrosion and lime deposits, too 
—keeps working at top efficiency with minimum 
need for service. And when maintenance does be- 
come necessary, there’s no need for lengthy shut- 
downs, no tedious repairs. Instead of removing 
and replacing individual parts, the maintenance 
man does the whole job with a simple interchange- 
able “cartridge.” This one unit contains all work- 


ing parts. Can be slipped out of the faucet and 
replaced in seconds. 


Dial-ese is standard with all new Crane special- 
ized hospital fixtures, or can be fitted to equipment 
you already have. Get full facts from your Crane 
Hospital Catalog—or from your Crane Branch, 
Crane Wholesaler or Plumbing Contractor. 


Flow Memorial Hospital, Denton, Texas— designed by 
architect Bennett Crittenden, is Crane-equipped throughout. 
General contractor—Carpenter Bros., Dallas; Plumbing con- 
tractor—Baily Meissner, Wichita Falls. 


GENERAL OFFICES: 83 SOUTH MICHIGAN AVE., CHICAGO 5 
VALVES © FITTINGS © PIPE 
PLUMBING AND HEATING 


CRANE CoO. 
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IGINEERING and MAINTENANC 


An unusual type of oxygen tent 


making use of liquid oxygen 


FRANK W. HARTMAN, M.D. AND VIVIAN G. BEHRMANN, Ph.D. 


XPERIENCE WITH electrically 
EK refrigerated oxygen tents 
extends over a period of 18 years 
and that with the liquid oxygen 
tents over a period of 14 years. 
Although the first electrically re- 
frigerated oxygen tents were con- 
structed, used in, and presented 
from the Henry Ford Hospital, 
Detroit, they never replaced the ice 
cooled tents as did the liquid 
oxygen tents at this hospital since 
1938. With the 20 convection cir- 
culation tents in use, more than 
7,000 patients have received up- 
wards of 42,000 days of oxygen 
therapy. Throughout this period 
there have been no serious acci- 
dents nor fires related to its appli- 
cation. This application has been 
supervised by the authors and 
carried out by regular hospital 
orderlies after simple on-the-job 
training. 


EARLY EXPERIMENTATION 


Trial and experimentation with 
liquid oxygen was begun in 1934. 
This seemed the logical material 
because of the possibility of get- 
ting from liquid oxygen not only 
the oxygen gas but also cooling 
and dehumidification as well as 
the precipitation of the expired 
carbon dioxide. 

The early model was a 27 x 14 x 
14 inch insulated box holding three 
one-gallon Dewar flasks’ with 
heavy insulation and rubber valves 
to regulate the convection circula- 
tion of the air to and from the can- 
opy. This model was shown in the 
scientific exhibits of the American 


Dr. Hartman is director of laboratories 
and Dr. Behrmann is physiologist in the 
department of laboratories, Henry Ford 
Hospital, Detroit. 
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Medical Association of 1937 and 
1940, evoking many suggestions 
and much criticism. 

From this early simple model, 
data were obtained which demon- 
strated that all of the features 
desired, i. e., cooling, dehumidifi- 
cation, precipitation of the carbon 
dioxide and a full supply of oxy- 
gen, obviously essential in oxygen 
therapy, were attained in an appa- 
ratus without moving parts. Fur- 
ther, it was economical since 6-8 
gallons of liquid oxygen per day 
maintained average tent concen- 
trations of 60-65 per cent oxvgen, 
with only 0.5-1.0 per cent carbon 
dioxide at temperatures of 60 -70 
F. and humidity of 40-50 per cent 
even on hot, humid, summer days. 

Although the availability and 
price of liquid oxygen _ varies 
widely, the supply in Detroit has 
never cost more than 60 cents a 
gallon, and we are assured that 
the actual cost of manufacture is 
as low as 20-40 cents per gallon. 

Two models, A and B, have been 
perfected from the early types. 
Model A has convection circula- 
tion only, while Model B has a 
small circulating fan unit oper- 
ated by an induction motor. 


MODEL A 


This apparatus (Fig. 1) is made 
from molded aluminum and ac- 
commodates two three-gallon 
vacuum jars (E). These two jars 
are mounted side by side in a 
locked. compartment at such a 
level that the compartment comes 
immediately behind the head of 
the bed as indicated in the sketch 
at the lower left hand corner of 
Fig. 1. 


The compartment above the jars 
is simply a cooling and dehumidi- 
fying chamber to promote cooling 
and evaporation of the liquid oxy- 
gen. A heavy copper wick (F) is 
inserted so that one end hangs into 
the liquid oxygen within the jar 
and the other end extends into the 
cooling chamber where the air 
from the tent circulates. When the 
wick is in place, the warm air is 
admitted as indicated at the upper 
opening. It is mixed with the cold 
oxygen and, because of the cooler 
temperature, gravitates downward 
and is admitted into the tent can- 
opy through the control damper 
(J). 

This machine, then, operates on 
a convection circulation which is 
adequate because the differential 
in temperature between the cool- 
ing chamber and the tent is so 
large, i.e., 70°-100°F. The moisture 
in this case is precipitated upon 
the copper wick (F) and on the 
walls of cooling chamber along 
with some of the expired carbon 
dioxide. The top cover (A) allows 
opening of the cooling chamber 
and removal of the wick along 
with the accumulated frost. The 
door into the compartment (H) 
not only closes the compartment 
but also serves to operate an ele- 
vator plate (G) so that when this 
is closed, the jar of liquid oxygen 
is elevated into position against 
the rubber gasket, producing an 
airtight seal. 

The whole machine is mounted 
on a base (I) which is supplied 
with 5-inch rubber-tired wheels. 
The pedestal is an extension type 
so that it may be adjusted to dif- 
ferent bed heights. Although the 
whole machine weighs about 350 
pounds, it is readily portable with- 
in the hospital, It is constructed 
as a unit and may be dismantled 
only with difficulty. 

With the apparatus over the bed, 
the wire loop supporting the can- 
opy attached. The  pliofilm 
canopy is then slipped over the 
wire support and attached to the 
face of the machine with a heavy 
rubber tube band. The valves (J) 
on the face of the machine are 
closed to minimize an excessive 
influx of vaporized oxygen when 
the wicks are lowered into the 
liquid oxygen. 

In handling, care must be taken 


INLET 


COLD AIR OUTLET 


* Of coves 

( 
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that the liquid oxygen does not 
come into contact with oil or other 
unsaturated hydrocarbons. If such 
contact does occur, spontaneous 
combustion might result. Further, 
liquid oxygen must under no cir- 
cumstances be confined or placed 
under pressure. Those handling 
liquid oxygen should wear gloves, 
preferably lined rubber or heavy 
leather. 

The vacuum jars (E) are filled 
two-thirds full of liquid oxygen 
and placed in the cabinet of the 
machine. The top cover (A) is 
removed and the bent copper 
wicks (F) are gradually lowered 
into position. The top is then re- 
placed and adjusted to make a 
tight seal. 

The valves (J) are now opened 
to allow the cool oxygenated air to 
flow into the canopy. The temper- 
ature should be noted frequently 
for the first half hour to hour of 
operation so that the desired con- 
ditions for the patient may be ob- 
tained. Ordinarily canopy temper- 
atures of 60°-70° F. are desirable 
but should be maintained at 5°- 
10°F. below the temperature of the 
room. The temperature may be 
regulated within the tent by vary- 
ing the position of the valve open- 
ings (J) or by varying the size and 
number of copper wicks (F). 
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Stee! Tank 


Stee! Protector 


The oxygen content of the tent 
will usually range from 50 to 70 per 
cent, depending upon the care with 
which the skirt of the canopy is 
tucked in around the patient and 
the mattress. Percentages of less 
than 50 are undesirable and 
therefore the tent air should be 
sampled several times a day and 
analyzed to determine the oxygen 
percentage. Both the machine and 
the room should be placarded, in- 
dicating that oxygen is in use and 
warning that open flame, elec- 
tricity connections and _ unsatu- 
rated hydrocarbons must be kept 
away from the tent canopy. New 
pliofilm canopies may be made 
according to a pattern, the edges 
of which may be vulcanized to- 
gether. 


MODEL 


This type makes use of a spark- 
less motor to circulate the air 
from the tent to the surface of the 
liquid oxygen in the six-gallon 
vacuum jar, thus eliminating the 


The Engineering and Maintenance 
department is edited by Clifford E. 
Wolfe, secretary of the Council on 
Hospital Planning and Plant Opera- 
tion. 
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use of wicks and making thermo- 
static control easy and accurate. 
The main duct contains an inner 
divider, which’ separates’ the 
returning air from the outgoing 
air and oxygen, thus making the 
cooling arrangement more efficient 
and economical. 

An oxygen percentage of 60-65, 
with a humidity of 40-45 per cent 
is readily maintained for 24 hours 
since the six-gallon bottle holds a 
supply for this period and the 
temperature thermostatic control] 
is held within plus or minus 3°F. 

The aforementioned principles 
have been incorporated in a small 
compact chassis of stainless steel 
(Fig. 2). The six-gallon thermos 
bottle is encased in a heavy steel 
can with a flat 15-inch diameter 
top. The jug is held firmly in place 
by sponge rubber packing both at 
the sides and top. A six-inch open- 
ing in the top allows free ventila- 
tion from the fan unit. 

The chassis proper is a 
36 x 16 x 16 inch box with 45° 
beveled corners and a sliding door 
on one side for the liquid oxygen 
vacuum bottle. Mounted on top is 
a smaller 24 x 8 x 8 inch section 
which slides within the larger 
cabinet and carries a flat base with 
sponge rubber gasket which makes 
a seal with the vacuum jug on 
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Cases vary and treatments differ, but 
there’s one thing a// hospital patients 
have in common—they need rest and 
quiet! Yet, in many otherwise tine hos- 
pitals, this simple is not 
filled. Patients are denied the sooth- 
ing, healing benefits of quiet comfort 
because the unavoidable noise of daily 
hospital tasks is needless/y permitted to go 
ed! 
Low-Cost Answer 

The economical solution to this prob- 
lem, hundreds of hospitals have found, 
is Acousti-Celotex Sound Conditioning. 
A sound-absorbing ceiling of Acoust- 
Celotex Tile rene 2 irritating, disturb- 
ing noise in wards, nurseries, Operating 
and delivery rooms, corridors, lobbies, 


TRADE MARK 
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kitchens, utility rooms. It brings rest- 
ful quiet that aids convalescence and 
also improves the working efficiency of 
personne! 


High 
Density 


Lain 


Low 
Density 


DOUBLE-DENSITY— As the diagram 
shows, Acousti-Celotex Tile has two densi- 
ties. High density face, for a more attractive 
finish of superior washability, easy paint- 
ability. Low density through remainder of 
tile, for controlled sound-absorption valve. 


REGISTERED 


Products for Every Sound Conditioning Problem—The Celotex Corporation, 120 S. La Salle St. 
Chicago 3, Illinois + in Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


& PAT. OFF. 


€ 


Men's Ward, Perth Amboy Hospital, New Brunswick, N. J, 


UIET, PLEASE...people “on the mend”? 


Easy Maintenance 
Acousti-Celotex Tile is quickly installed, 
requires no special maintenance. Its 
unique douhble-density feature (see dia- 
gram) provides excellent sound- 
absorption value plus a surface of re- 
markable beauty and washability. Can 
be washed repeatedly and pelted 
edly with no loss of sound-absorbing 
ethciency. 


MAIL COUPON TODAY for a Sound Con- 
ditioning Survey Chart that will bring 
you a ia analysis Of your particular 
noise problem plus a factual free book- 
let, The Quiet Hospital.” No 
obligation. 


i 
| 
| 
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The Celotex Corporation, Dept. F-43 
120 S. La Salle St., Chicago 3. Illinois 


Without cost or obligation, send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and 


your booklet, “The Quiet Hospital.” 


Address. 
City 


Acousti-Quiet 
| 
7 
1 
ct 
| 
, 
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being lowered, to insure against 
loss of oxygen. This section en- 
closes the double walled copper 
ducts from the tent canopy to the 
motor-blower, from the motor- 
blower to the surface of the liquid 
oxygen in the vacuum jug, and 
back to the tent canopy and the 
patient. 

The motor of the blower is one- 
fiftieth horsepower and 1,600 
r.p.m. It is of the induction type 
and is completely enclosed. Any 
possibility of overheating and ig- 
niting is further guarded against 
by a thermostatic cut-out switch. 
The rate of air-oxygen circulation 
is regulated by a thermostat above 
the tent air inlet which cuts out 
resistance when the canopy tem- 
perature rises above the setting, 
thus speeding up the fan so as to 
supply more oxygen and reduce 
the canopy temperature. 

This motor-blower circulation 
unit is located at the top of the 
smaller column just above the 
connection with the canopy. It sits 
on the upper end of the copper 
duct system, is made airtight by 
a sponge rubber gasket fastened 
to the fan cage and held in place 
with a second gasket at the upper 
end of the fan cage. This unit 
is not attached, hence is readily 
interchangeable and transmits no 
sound or vibration to the unit. 

Sterilization of the tent follow- 
ing its use on an infectious patient 
is necessary, and the process is 
readily accomplished by swabbing 
the inside of the duct system with 
a suitable chemical antiseptic and 
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Fig. 3 


dipping the fan and its housing in 
the same solution. The canopy 
support is wiped with the same 
solution and the canopy itself is 
discarded. 

The tent is wheeled to a posi- 
tion even with the head of the 
bed, the canopy is spread over the 
patient and tucked under the 
mattress and a stem-type ther- 
mometer is attached on the side 
opposite the tent. The lower edge 
is covered with a draw sheet. 

The six-gallon tank has already 
been filled and placed within the 
chassis. The motor-blower 
started and the thermostat is set 
for the desired temperature, usu- 
ally 60°-65°F. Since the thermostat 
functions to cut out resistance 
when the tent temperature gets 
too high, the resistance is set at a 
point which will regulate the 
speed of the motor-blower so the 
desired temperature will be ob- 
tained, 

Since the basic air circulation 
is constant, the oxygen concentra- 
tion will show little’ variation 
from the percentage obtained 
with the primary speed regulation. 
The heat transfer is obtained 
through the circulating air, hence 
the use of wicks described in 
Model A is avoided. A single fill- 
ing of the vacuum jar should last 
the patient for a 24-hour period 
under average conditions of tem- 
perature and humidity. However, 
in cold dry weather less oxygen 
may be used and in very hot 
humid weather more may be re- 
quired. The six-gallon oxygen 


containers, when filled, weigh 
about 100 pounds. Therefore a 
small hydraulic truck may be pro- 
vided for moving them in and out 
of the patient's room. 


SOURCE OF OXYGEN 


The supply of liquid oxygen 
has been the principal deterrent in 
the general adoption of this type 
of tent. Although liquid oxygen 
is readily available for industrial 
use in all manufacturing centers, 
a ready source for hospitals has 
not been equally obtainable. 

Now, two solutions are possible, 
first, the small oxygen manufac- 
turing unit with column and, sec- 
ond, the large oxygen storage tank 
located on the hospital grounds 
and therefore easily accessible. 
For the average hospital probably 
the latter plan will be preferred 
as no investment is necessary. The 
larger manufacturers will make 
such storage tanks available. The 
one at the Henry Ford Hospital 
has a capacity of 250,000 cubic feet 
(Fig. 3). The vacuum jars are 
filled directly from this storage 
tank, hence there is a minimum 
loss from vaporization due_ to 
handling and standing. 

With the lid gaskets in proper 
condition to prevent leakage and 
the tent canopy properly placed, 
oxygen percentages of 40-65 are 
easily obtainable with Model A. 
Model B is consistent with fewer 
possibilities of leakage because 
the thermostatic control auto- 
matically effects more cooling and 
oxygen supply as indicated by the 
temperature, thus producing oxy- 
gen percentages of 50-70 as de- 
sired. 

Model B has been designed to 
obtain maximum benefit and com- 
fort for the patient, ready accessi- 
bility by the physician, good 
appearance and economy. The lat- 
ter is effected by a relatively small 
manufacturing cost; low mainte- 
nance and long usefulness due to 
the stainless steel and copper con- 
struction; low service costs because 
of thermostatic control and six- 
gallon vacuum jar requiring refill 
only once in 24 hours, and finally 
the relatively low cost of the liquid 
oxygen which supplies the oxygen 
as well as the cooling, dehumidifi- 
cation and precipitation of carbon 
dioxide. 
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This huge new plant emphasizes Ludman’s proven 
window engineering leadership, and provides facilities 
for research, design, AND PRODUCTION ... without equal. 


LUDMAN CORPORATION is especially grateful to 

those men of medicine ... and the architects and builders 
of hospitals ... who, for so long a time, insisted 

a window could be made which would meet all modern 
hospital requirements. Their immediate acceptance of 
Auto-Lok as the ideal hospital window has been 

greatly responsible for the building of this great new plant. 


AUTO-LOK answers all hospital requirements 
... today’s hospitals can have window walls 
of light with ventilation controlled to 

patients’ needs ... which close ten times tighter 
than generally accepted standards to 


reduce heatin n ir itionin ts. 
duce heating and air conditioning cos WORLD'S LARGEST PLANT 


MANUFACTURING 
AWNING WINDOWS AND JALOUSIES 


Easiest maintenance. All glass can be 
cleaned from inside, top vents, too. 
Guaranteed for a lifetime of trouble-free 
service. One hand, feather-touch operation. 


Select the only hospital windows of today 


which meet the demands of the future! LUDMAN lby g tig 


Write us for complete information BOX 4541, DEPT. H-4, MIAMI, FLORIDA 


we 


j 
\ LUODMAN LEADS THE wortuo IN window ENGINEERING 
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why have 


because... 

hospitals have proven, through their own tests, 
that Angelica operating room apparel lasts longer. A 
large Southern hospital reported, “Angelica's surgeon's 
gown after72 rugged launderings was stillin good shape.” 


because... 

Angelica ploces great emphasis on the sur- 
geon's comfort. (1) roomy raglan sleeves allow the 
surgeon freedom of movement, (2) tunnel belt pro- 
vides snug fit. 


because ... 

Angelica realizes the importance of sterility 
in operating room apparel: (3) the ample overlap of 
back panels, (4) the 54-inch finished length for full cov- 
erage and (5) the perspiration absorbent double stock- 
inette cuff. 


because... 

of the many other fine Angelica features in- 
cluding (6) the indestructible “Green-Line” tape, bar- 
tacked to prevent ties from tearing off and (7) rein- 
forced yoke at greatest strain point. 


because... 
Angelica's fine quality exclusive fabrics are 
available for immediate delivery at low, low prices. 


Call your Angelica representative today becouse he 
has all the onswers to your hospital apparel problems. 


fo TS 


ANGELICA SURGEON GOWN .. . STYLE 606 


1427 Olive, St. Louls 3 « 107 W. 48th, New York 36 « 177 N. Michigan, Chicago 1 
110 W. 11th, Los Angeles 15 « 427 St. Francois Xavier St., Montreal 
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LAUNDRY MANAGEMENT 


Making use of a drop chute to 


handle contaminated linen 


BEN O. McCARTY AND ROSE E. ARCURI 


NE OF THE most effective means 
() of protecting the laundry 
worker from pathogenic organisms 
lodged in contaminated linen is to 
reduce the amount of handling of 
such linen and to have the least 
amount of interference with the 
processing of other linen. At the 
central laundry of the Milwaukee 
(Wis.) County Institutions and 
Departments. we have developed 
a procedure whereby the laundry 
worker does not come into direct 
contact with the contaminated 
linen. 

The Milwaukee County Institu- 
tions and Departments includes 
the Milwaukee County Hospital, 
the Hospital for Mental Diseases, 
the Milwaukee County Asylum, 
the Milwaukee County Infirmary, 
Muirdale Sanatorium and the Mil- 
waukee County Children’s Home. 
More than 6,000 patients and in- 
mates are cared for here. 

To provide an adequate supply 
of clean linen for these institutions, 
the central laundry processes an 
average of 210,000 pounds of laun- 
dry per week of which approx- 
imately 20 per cent (42,000 
pounds). consists of contaminated 
linen from the isolation wards of 
the general hospital, the tubercu- 
losis unit of the asylum and the 
tuberculosis sanatorium. 

The central laundry is a modern 
two-story structure in which wash 
rooms are located on the first floor 
and the sorting room is located on 
the second floor directly above the 
wash room. Conventional type 
washers were origina'ly installed 


Mr. McCarty is laundry manager und 
Miss Arcuri is resident in hospital admin- 
istration at the Milwaukee (Wis.) County 
Institutions and Departments 
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and conventional chutes were in- 
stalled for dropping the soiled 
linen from the sorting room to the 
washers. Since the chutes for this 
type of washer had to be angled 
over toward the washwheel door 
in order to guide the work into the 
cylinder, it was necessary for the 
operator, in order to close the cyl- 
inder doors, to push the linen into 
the machine by hand. The laundry 
workers handling contaminated 
linen were required to wear gloves, 
masks and gowns in the pick-up, 
sorting and loading of the washers 
as a precautionary measure. This 
procedure, however, presented the 
problem of possible transmission of 
diseases through the carelessness 
of some laundry workers who at 
some time or other would not ob- 
serve the use of these precaution- 
ary measures. 


About three years ago, the mod- 
ernization program of the central 
laundry was started by installing 
a full automatic unloading washer. 
This necessitated the revamping of 
the chutes to handle the work for 
this machine, Before authorizing 
the change in the chutes, however, 
a careful plan was worked out to 
devise a chute which would elim- 
inate the loader having to push the 
work into the cylinder in order to 
close the doors. 

Through further experimenta- 
tion, we found that after the new 
machine had been unloaded it was 
possible to re-position the cylinder 
so that the door, when opened at 
the top, allowed an opening in the 
cylinder 21 inches wide and the 
full length of two cylinder doors. 
Two vertical chutes, one to feed 
each compartment in the cylinder, 
were installed. The upper portion 
of the chute is fixed in the floor 
above and comes down to within 
30 inches from the top of the wash- 
wheel. From this point down, a 
sliding sleeve, which is counter- 
balanced and manually operated, 
is used. In the fixed portion of the 
chute is a_ horizontal partition 
which is actuated by an air cylin- 
der. In addition, an interlock limit 
switch is tied in with the electrical 
circuit of the washer and is con- 
nected in such a way that when 
the sliding sleeve is brought down 
to the cylinder door opening for 
loading, the electrical circuit of the 
washer is automatically broken. 


VIEW of the automatic unloading washer and chutes showing washer cylinder in loading 
position. One movable sleeve is up, the other sleeve is pulled down in loading position. 
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This prevents the machine being 
moved under power during the 
loading operation. The sleeve must 
be raised again to the neutral posi- 
tion before the electrical service is 
again available for the wash- 
wheel operation. The result of this 
is an automatic safety measure. 

After completing the experi- 
mental work with the installation 
of the automatic unloading washer, 
we had to get the cooperation of 
the nursing departments from 
which the contaminated linen was 
received in order to further reduce 
the handling of contaminated linen 
by the laundry worker. 

In the new technique, the con- 
taminated linen is handled only by 
the nurse or attendant giving di- 
rect care to the patient. The tuber- 
culosis sanatorium is provided with 
white laundry bags, each of 50 
pounds capacity. In the other insti- 
tutions, the white laundry bag has 
a large red cross to signify that it 
contains contaminated linen. 

Outside the  patient’s room. 
laundry bags are suspended on a 
metal frame hamper. At the time 
the bed linen is changed, the linen 
is placed in its respective bag as 
blankets, white or colored laundry. 
The linen is handled in such a way 
that the outside of the bag is not 
contaminated. When the bags are 
filled, they are tied and sent to the 
sorting room of the central laun- 
dry. Singe the laundry has been 
pre-sorted, the laundry worker 
weighs the bag to prevent over- 
loading 4nd to get maximum effi- 
ciency from the washing machine, 
opens it and dumps the contents 
directly into the chutes over the 
washwheel. The bags are washed 


with the load. The work is held in . 


the chute by horizontal partitions 
until the washman is ready to re- 
load the machine below. 

After the washman has removed 
the previous load from the cylin- 
der through the self-dumping oper- 
ation of the machine, he re-posi- 
tions the cylinder with the doors 
on top in order to get the 21-inch 
loading opening, lowers the sliding 
Sleeves over the door and then 
opens the slide or damper by 
means of air valves which are 
mounted on the end of the washer. 
The load of work in the chute 
drops vertically into the cylinder 
of the washer, The weight of the 


load combined with the drop 
causes the linen to spread out in 
the cylinder. 

As a precaution to prevent linen 
“build-up” above the cylinder 
door opening when the washer is 
being loaded from the floor above, 
the operator in the sorting room 
pushes the load into the cylinder 
with a long rod of iron pipe on the 
end of which is a flat piece of steel 
to use as a ram. Thus all the load 
is inside the washwheel and spill- 
age or overflow is eliminated when 
the sleeve is raised into position. 
As a result no physical contact is 
made with any contaminated linen 
by the operators. 

We have found at the Milwaukee 
County Institutions and Depart- 
ments that the installation of a 
fully automatic unloading washer 
and specially designed laundry 
chutes has solved our problem of 
reducing the amount of handling 
of contaminated linen by the 
laundry workers. The nurses and 


attendants are the only employees 
who come in direct contact with 
contaminated linen. These em- 
ployees are trained in protective 
techniques therefore minimizing 
the spread of communicable and 
infectious diseases. The laundry 
worker’s background and know- 
ledge of communicable and infec- 
tious diseases is limited, therefore 
he does not realize the dangers of 
infection through handling con- 
taminated linen. In the new pro- 
cedure he picks up the pre-sorted 
linen and handles only the uncon- 
taminated part of the bag—the 
outside. The linen is weighed in 
the bag and the contents of the 
bag and the bag are dumped into 
the laundry chute. 

Previously, under conventional 
methods, contaminated linen was 
handled three or four times before 
it reached the washwheel. Today, 
there is no direct physical contact 
in the handling of contaminated 
linen by the laundry workers. 


Storing cottons and woolens 
Storage of cottons and woolens 
is treated in the American Hotel 
Association’s manual, ‘Hotel Lin- 
ens, their Purchase, Care and 
Laundering,” prepared by L. A. 
Bradley, laundry and textile con- 
sultant and director, University 
Laundries, State University of 
Iowa. 

New cotton sheets, pillow cases, 
towels, tablecloths, etc. should not 
be stored for any length of time 
unless they have been washed to 
remove starch and finishing chem- 
icals. Otherwise they will become 
brittle and may turn pink. 

New cotton goods marked with 
color bonnaz embroidery or indel- 
ible ink should also be laundered 
before storing. This will prevent 
the oil in the embroidery thread 
from discoloring the goods and the 
marking ink from rubbing off on 
adjacent pieces. 

After washing, cottons may be 
kept in paper-lined cartons or 


placed in their original wrappings 
and stored on shelves. While wrap- 
ping is not essential, it will protect 
cottons from dust and dliscolor- 
ation resulting from exposure to 
sunlight. They should be kept in a 
dry, well-ventilated room where 
there are no chemicals to deteri- 
orate the fabric. 

Unless the cottons are treated 
with a mildew-proofing agent, 
excessively damp storage areas 
should be avoided to prevent dam- 
age from mold or mildew. 

Blankets and other woolens 
should be washed before storage. 
Add sodium silico fluoride, zinc 
silico fluoride or ammonium silico 
fluoride to the final rinse water to 
pH 4.0. Extract the woolens and 
dry them on frames in a regular 
blanket dryer. 

Wool articles and cottons may be 
wrapped and sealed in airtight 
paper or stored in the specially 
treated bags available from most 
laundry supply houses. 
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“Wi, should you give blood? 
Ask me—I ought to know. I fought in 
Korea. But since then I’ve been through 
the biggest battle of all—the battle for life itself, 
And it was blood—and blood alone—that saved 
me. Don't know when I'll be in a position to start 
repaying my debt by giving some blood of my 
own. But I will—some day. You can count on it!” 


Ai kinds of people give blood—for all kinds of reasons. i! 
But every reason for giving blood is a special reason . . . just 
as every American life that can be saved at any time and at 7 


any place ... is special. So whatever your reason for giving 
blood, this you can be sure of: Whether it goes to a combat 
area, a local hospital, or for Civil Defense needs—this priceless, 
painless gift will some day save an American life! 


Give Blood Now 


CALL YOUR RED CROSS TODAY! 
NATIONAL BLOOD PROGRAM 
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Business Executives! 


y Check These Questions! 


If you can answer “yes” to most 


of them, you—ane 
pany 


your com- 
are doing a needed job 


for the National Blood Program. 


Have you given your em- 
iloyees time off to make 
lood donations? 


Has your company given 
any recognition to donors? 


Do you have a Blood Do. 
nor Honor Roll in your 
company ? 


Have you arranged to have 
a Bloodmobile make regu. 
lar visits? 


Has your management en- 
dorsed the local Blood 
Donor Program? 


Have you informed em. 
ployees of your company’s 
plan of co-operation? 


Was this information 
given through Plant Bul- 
letin or House Magazine? 


Have you conducted a 
Donor Pledge Campaign 
in your company ? 


Have you set up a list of 
volunteers so that effi- 
cient plans can be made 
for scheduling donors? 


Remember, as long as a single 
pint of blood may mean the dif. 
ference between life and death 


for any American . 
for blood is urgent! 


.. the need 
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PERSONA 


BERNARD MCDERMOTT, director 
of the Long Island College Hos- 
pital in Brooklyn since 1934, re- 
tired on March 31 after completing 
more than 28 years of service at 
the institution. 

Mr. McDermott was past presi- 
dent of the Greater New York 
Hospital Association, the Hospital 
Association of New York State, 
and the Hospital Council of Brook- 
lyn. He played an important part 
in the organization of Associated 
Hospital Service, New York City’s 
Blue Cross Plan. 

An authority on hospital man- 
agement, he has been particularly 
interested in workmen's compen- 
sation matters and has represented 
the hospitals of New York State 
in conferences on rates and pol- 
icles. 


EDGAR O. MANSFIELD has joined 
the staff of the Board of Hospitals 
and Homes of the Methodist 
Church as an a 
associate in in- 
stitutional serv- 
ice. He had 
previously 
served as ad- 
ministra- 
tive resident 
and assistant at 
Mound Park 
Hospital, St. 
Petersburg, Fla. 

Mr. Mansfield 
was graduated from Northwestern 
University with a bachelor of sci- 
ence degree in business adminis- 
tration. He was also awarded a 
master of arts degree in hospital 
administration by Northwestern 
University. 


MR. MANSFIELD 


WILLIAM QO. BOHMAN, superin- 
tendent of the Norwegian-Ameri- 
can Hospital, will resign April 30 
to become administrator of the 
Middletown (Ohio) Hospital. Mr. 
Bohman has served at the hos- 
pital since January 1947. 

He formerly served as superin- 
tendent of the John Sealy Hospi- 
tal, Galveston, Texas. Mr. Bohman 
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is editor of the Hospital Safety 
Service, sponsored by the Ameri- 
can Hospital Association and the 
National Safety Council. 


MILTON ROBERTS, former ad- 
ministrator of the Washington-St. 
Tammany Charity Hospital, Boga- 
lusa, La., has accepted the appoint- 
ment as administrator of the Boga- 
lusa Medical Center. Mr. Roberts 
replaces Ross GARRETT, who re- 
signed recently to enter the pri- 
vate hospital consulting field in 
Texas. HUBERT RICHARD succeeds 
Mr. Roberts at the Washington- 
St. Tammany Charity Hospital. 

Mr. Roberts is a graduate in 
business administration of the 
Georgia Institute of Technology. 
He formerly served as assistant 
superintendent of the Huey P. 
Long Charity Hospital, Pineville, 
La. and as administrator of the 
Calcasieu Parish Hospital, Lake 
Charles, La. 


RALPH L. OUTTEN has been ap- 
pointed administrator of the South 
Side Hospital, Pittsburgh, suc- 
ceeding GERTRUDE L. HEATLEY, 
who died recently. 

Mr. Outten has been assistant 
director of the Montefiore Hos- 
pital, Pittsburgh, for the past seven 
years. He was formerly associated 
with the Memorial Hospital, Wil- 
mington, Del. 

He is a member of the American 
Hospital Association, the Hospital 
Association of Pennsylvania, and 
the Southwestern Hospital Confer- 
ence of Pennsylvania. 


SISTER MARY BENIGNA, adminis- 
trator of Our Lady of Peace Hos- 
pital, Louisville, is being trans- 
ferred to Little Rock, Ark. 

She formerly served as super- 
intendent of the St. Agnes Hos- 
pital, Louisville, and the Cancer 
Clinic of St. Joseph Infirmary, 
Louisville. In 1950 she was award- 
ed a citation of honor by the Ken- 
tucky State Hospital Association 
for the many contributions she 


had made to the field of hospital 
administration in the state of 
Kentucky. 


MILLARD WEAR has been named 
administrator of the Kennestone 
Hospital, Marietta, Ga. Mr. Wear 
succeeds WALTER ALTMANN, who 
resigned some time ago. 

Mr. Wear has been acting ad- 
ministrator since December 1. 


THOMAS A. LARKIN has been ap- 
pointed assistant administrator’ of 
the Reading 


(Pa.) Hospital to 


MR. SCHAFFER 


MR. LARKIN 


succeed JOHN A. SCHAFFER, who is 
now administrator of the Wash- 
ington County Hospital, Hagers- 
town, Md. 

Mr. Larkin, who served his 
administrative residency at the 
Reading Hospital, received his 
master of science degree in hos- 
pital administration at Columbia 
University. 

Mr. Schaffer also served his ad- 
ministrative residency at the 
Reading Hospital and for the past 
three and one-half years he has 
peen the hospital’s assistant ad- 
ministrator. Mr. Schaffer received 
his master’s degree in hospital ad- 
ministration at Northwestern Uni- 
versity. 


R. B. VANDIVER has been ap- 
pointed administrator of the 
Lillian M. Hudspeth Memorial 
Hospital, Sonora, Texas. He was 
formerly administrator of the 
Shackelford County Memorial Hos- 
pital, Albany, Texas. 


Don O’CONNOR has replaced 
MARVIN L. BRISTER as the admin- 
istrator of the Memorial Hospital 
of Martin County, Stanton, Texas. 


MARTIN SAREN has been ap- 
pointed administrative assistant 
of Grasslands Hospital, Valhalla, 
N. Y. Mr. Saren succeeds GLADYS 
M. BAYNE, who has retired after 
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SPECIALISTS are invariably the unanimous choice. That's why 


there are Specialists in virtually every field. 


Our field is fund raising. A particular kind of fund raising 
conceived and dedicated to the singular task of raising 


money for hospital building programs. 


Time after time, enthusiastic Board members at the 
completion of their hospital campaign have asked 
that. we launch a drive for the local YMCA, 


Church, school or library. 


Much to their surprise we have always declined the 
offer despite our desire to lead any worthy cause 
to victory. W hy? Because we are hospital 


fund raising specialists. 


No matter what kind of a hospital fund raising 
problem you may have, we believe we can help 
you. We believe in specialists! Check 


with us without obligation. 


CHARLES A. HANEY & ASSOCIATES 


259 WALNUT STREET NEWTONVILLE 60, MASSACHUSETTS 
Tel. Boston, LAsell 7-6223 


31 years of continuous service at 
the hospital. 

A graduate of New York Uni- 
versity, Mr. Saren received his 
master’s degree in hospital admin- 
istration at the University of Min- 
nesota. He served his administra- 
tive residency at Grasslands Hos- 
pital. 


H. Z. CHALIN will become the 
first administrator of the West- 
Calecasieu Cameron Hospital, Sul- 
phur, La. This 50 bed hospital is 


nearing completion and will open 
about June 1. Mr. Chalin was for- 
merly in hospital administration 
in Mississippi. 


Administrative reorganization at 
the Greenville (S. C.) General 
Hospital has entailed the follow- 
ing changes and additions: 

JAMES A. BROWN, business man- 
ager of the hospital, has been ap- 
pointed to the position of assistant 
director. Mr. Brown is a graduate 
of the University of North Caro- 


proved best by fest... 


disinfection 


effective against 
tubercle bacilli 
as well as other 
bacteria 


GERMICIDAL CHEMICAL INSTRUMENT SOLUTION 


IT’S NEW! Forma-San, a 

unique product, is designed to 

bring new standards of 

safety in the use of medical and 
dental instruments. It’s tested and 
proven effective against five 

types of tubercle bacilli as well 

as other bacteria. It has shown 
superior results in its germ killing 
action in tests involving 
twenty-one instrument germi- 

cides. Forma-San brings new 
assurance to doctor and patient 
that diseases will not be transferred 
by instruments inadequately 
disinfected. Learn more about 
Forma-San today! Ask for test 
results and a generous 

working sample of Forma-San. 


Auitingtor. 


Brochure tells the story’ 
Explains the painstaking 
tests and results. 

Ask for a copy now. 


ES 


inc. 


HUNTINGTON, INDIANA 
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lina. He served as a captain in the 
Army during World War II. 

FRED F. ELLISON has been ap- 
pointed comptroller. He was for- 
merly assistant superintendent of 
the hospital and administrator of 
the Hutchins Memorial Hospital, 
Buford, Ga. 

ROBERT E. TOOMEY, formerly di- 
rector of the North Country Hos- 
pitals, Gouverneur, N. Y., also has 
been appointed an assistant direc- 
tor. He is a 1951 graduate of the 
Columbia University course in 
hospital administration. 


JOHN F. GALLAGHER has resigned 
as administrator of the Meyersdale 
(Pa.) Community Hospital. Mr. 
Gallagher joined the hospital staff 
last spring while the hospital was 
still under construction. 


HAROLD WARREN has been named 
administrator of the Central Baptist 
Hospital, Lexington, Ky., which 
will be opened 
in early 1954. 

Before mov- 
ing to Lexing- 
ton, Mr. Warren 
served as ad- 
ministrator of 
the Hopkins 
County Memo- 
rial Hospital, 
Springs, Texas. 
He was former- 
ly associated 
with the North Louisiana Sani- 
tarium, Shreveport; the Hillcrest 
Memorial Hospital, Waco, Texas; 
and the Stephenville (Texas) 
Hospital and Clinic. Mr. Warren 
also served as regional director 
and hospital relations representa- 
tive for the Texas Blue Cross plan. 


MR. WARREN 


GERTRUDE CAFFREY has been 
promoted from acting § superin- 
tendent to superintendent of the 
Carbondale (Pa.) General Hos- 
pital. Miss Caffrey succeeds HER- 
BERT KEYSER, who resigned last 
year because of ill health after 20 
years in the post. 


HARRY J. TAMPLAIN has been 
appointed assistant director of the 
Foundation Hospital of the Alton 
Ochsner Medical Foundation, New 
Orleans. Mr. Tamplain has been 
chief accountant at the hospital 
since September 1948 and adminis- 
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YOUR PREFER 


‘Palmolive and (ashmere‘Bouquet in their own homes 


“— 


range 
ALL C., P. P. SOAPS 


MEET THE MOST 
RIGID REQUIREMENTS 
FOR PURITY AND ©@© 

MILDNESS! 


CAN PROVIDE 


-\ these famous soaps at little cost! 


PALMOLIVE SOAP in the familiar green wrapper is 
known and enjoyed in millions of homes throughout 
America. Provides abundant lather and meets highest 
hospital standards for purity. Palmolive is 100% mild. 
Available in 2-o0z., l-oz., *4-oz. and cakes. 


CASHMERE BOUQUET, the aristocrat of fine toilet 

soaps, is a big favorite in private pavilions. Women like 
the delicate perfume and creamy lather of this hard-milled 
luxury soap. Men like it, too. Now at lowest price. 
Available in 1%4-0z., 1-oz., *4-oz. and cakes. 


FREE ! The 1953 Handy Soap Buying 
Guide is completely new and revised. Tells 
you the right wap for every purpose. Get 
a copy from your C. P. P. representative, 
or write to our Industrial Department. 


BEAUTY 
WHITE 


<@ COLGATE’S BEAUTY WHITE SOAP, 
Hard Milled, mildly perfumed, abundant lather. 
Long lasting, kind to skin. Economical, too. 


Colgate-Palmolive-Peet Company 


Jersey City 2, N. J. % Atlanta 5, Go. & Chicago 11, iil. 
Kenseas City 5, Kens. % Berkeley 10, Calif. 
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trative assistant 
1952. 

Mr. Tamplain received his bach- 
elor’s degree in business admin- 
istration at Tulane University. 


since October 


R. L. PURSER has been appointed 
assistant administrator of the 
Washington County General Hos- 
pital, Greenville, Miss. Mr. Purser 
was formerly a consultant with 
the Mississippi Commission on 
Hospital Care. He was administra- 
tor of the Lutheran Hospital, 


Vicksburg, Miss., before joining 
the staff of the commission. 


JOHN STAGL, former business 
manager of Passavant Memorial 
Hospital, Chicago, was named as- 
sistant director of the hospital. Mr. 
Stag] is serving a second year as 
president of the American Asso- 
ciation of Hospital Accountants. 

WILLIAM CALVIN has become ad- 
ministrative assistant of the hos- 
pital upon completion of his ad- 
ministrative residency’ effective 


If it’s lighting— 
rely on the vast 
experience of 


GU ... hospital lighting consultants since 


1902 ... creators of the FIRST 
Shadow-Reducing Operating Fixture... 
manufacturers of America’s most complete 
line of hospital lighting equipment. 


comes shill 


Call your nearby Guth Resident Engineer 


GHTING 


or write for Catalog 49-A-R today. 


THE EDWIN F. GUTH CO. / ST. LOUIS 3, MO. 


April 1. Mr. Calvin will receive 
his master’s degree in hospital ad- 
ministration from Northwestern 
University in June. 


CLYDE COLVIN, business manager 
of the Ruson Tuberculosis Hos- 
pital, is now administrator of the 
Lallie Kemp Charity Hospital, 
Independence, La., succeeding 
Dr. DALLAS B. REYNOLDS, who has 
entered private practice in Ala- 
bama. 


MORTON BENNETT has been ap- 
pointed assistant executive direc- 
tor of the Jewish Hospital As- 
sociation. Mr. 
Bennett will re- 
place MARVIN J. 
LAWRENCE, who 
has accepted a 
position with 
the Sinai Hos- 
pital, Detroit. 

Mr. Bennett, 
who entered the 
field of hospital 
administration 
in 1941, has 
served as su- 
perintendent of a hospital operated 
by the State of Louisiana at An- 
gola, and as assistant superin- 
tendent of the Worcester (Mass.) 
City Hospital. He went to his new 
Cincinnati post from the Marl- 
borough (Mass.) Hospital, where 
he had served as administrator 
since 1946. 

He is a member of the Ameri- 
can Hospital Association, the New 
England Hospital Assembly, and 
the Massachusetts Hospital Asso- 
ciation. 


MR. BENNETT 


ALEXANDER HARMON, acting su- 
perintendent of City Hospital, 
Cleveland, has been appointed 
superintendent of the hospital. 

Mr. Harmon received his train- 
ing in hospital administration at 
the University of Chicago. He 
served his administrative resi- 
dency at Stanford-University Hos- 
pital, San Francisco. He was also 
formerly assistant superintendent 
at City Hospital. 


ROBERT B. CAREY, assistant di- 
rector of Genesee Hospital, Ro- 
chester, N. Y., has been appointed 
administrator of City Hospital, 
Alliance, Ohio. 

Mr. Carey, who has been asso- 
ciated with Genesee Hospital since 
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“Mother's asleep now, son,’’ Dad told him. “She'll be asleep 
a long, long time. It’s kind of like going away. 
We'll have to learn to get along without her, Johnnie.” 


To a statistic named Johnnie 


Who's Johnnie? Just one of the 
175,000 children under eighteen 
here in the United States who 
have lost a mother to cancer. 


Statistics are a little too big for a 
boy this small to understand. Even 
the hopeful ones about cancer— 
and there are more every year. 
More and more today— 
cancer can be cured 

Patients are being cured who could 
not have been saved—even five years 
ago. In 1952, some 70,000 with 
cancer were saved, 


And this number could have been 
doubled, if treatment in all the cases 
had been begun in time. 


Your contributions to the Amer- 
ican Cancer Society helped make 
such hopeful statistics possible. 
And they can make the story even 
brighter tomorrow. 


Not for Johnnie, to be sure. 


But for all the other children— 
they might be yours—who still have 
their mothers and fathers. If only 
one tenth of the millions of people 


CANCER STRIKES QNE IN FIVE 
Strike back — give to the American Cancer Society 
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like you who have such good intentions 
would actually take the time to send us 
their contributions! And would do it now 
— instead of turning the page... 


* AMERICAN CANCER SOCIETY 

Gentlemen: 
Please send me free literature about cancer. 
Enclosed is my contribution of $ 
to the cancer crusade. 
Name 
Address 


Simply address the envelope: 
‘‘Cancer,’’ c/o Postmaster, Name of Your Town 
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1946, has been active in the Ro- E. E. GLOVER, administrator of American College of Hospital Ad- 


chester Regional Hospital Council the Samaritan ministrators and the American 
and other community organiza- Hospital, Troy, . Hospital Association. 
tions, N. Y., has been 

He is a member of the American named superin- 


EpDNA D. Price, R.N., has been 
named administrator of the Win- 
throp (Mass.) Community Hospi- 
tal. Miss Price served as superin- 
tendent of the Emerson Hospital, 
Concord, for 17 years and of the 


Hospital Association and _ the tendent of the 
American College of Hospital Ad- Ideal Hospital, 
ministrators. Endicott, N. Y. 
From 1944-1947 
Mr. Glover 


MARTIN L. BURGESS, hospital served as su- | 
consultant in Detroit, has accepted perintendent of [gr kk Ij Norwood (Mass.) Hospital for six 
the position of administrative as- the Brooks Me- ™** | ‘ years. 
sistant to the Sisters of St. Francis morial Hospital, MR. GLOVER 
at St. Francis Hospital, Ham- Dunkirk, N. Y. 
tramck, Mich. Mr. Glover is a member of the eovemene 


Deaths 


GERTRUDE L. HEATLEY, super- 
intendent of the South Side Hos- 
pital, Pittsburgh, died December 
21. She was appointed to the posi- 
tion in 1936. 

Before being promoted to the 
superintendent’s post Miss Heat- 
ley had served for 23 years as 
principal of the school of nursing. 

Miss Heatley three times was 
elected president of the Pennsy!]- 
vania State Nurses Association 
and served on the Pennsylvania 
State Board of Nurse Examiners. 
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Kylsceine® Hydrochloride (Astra) 


merits special consideration by the busy CoL. RAYMOND F. GATES. com- 
anesthesiologist and surgeon. Profound mandant of the Veterans’ Home 


in depth and extensive in spread, its and Hospital, Rocky Hill, Conn., 


SISTER MARY THERESE, former 
executive administrator of Mercy 
Hospital, Chicago, died February 
12. Sh® was formerly a member 
of the Illinois State Board of Nurs- 
ing Examiners. Since 1949 Sister 
Therese was a teacher at Catholic 
University, Washington, D. C. 


well-tolerated effect is more significantly 
pane ret sree “vee measured by the time saved through its died suddenly on January 25. 
solution without Epinephrine remarkably fast action, by which so Colonel Gates had served the hos- 
S50. 9% calotion lo shee oup- much normally wasted “waiting time” pital as commandant since 1940. 
plied with Epinephrine is converted to productive “working 
pemed in and 26ec. tume . 
k SISTER MARY AVELLINO, admin- 
XYLOCAINE® HCL istrator of Mercy Hospital, Scran- 
/ ton, Pa., for 19 years, died January 
& S Pronounced Xi lo’cain 16. Appointed administrator in 
(Brand of lidocaine *HCL) 1929, Sister Avellino served in that 
AN AQUEOUS SOLUTION capacity until her death except for 
a four year period beginning in 
A 4th dimensional approach 1938 when she was appointed su- 
to preferred local anesthesia perintendent of Mercy Hospital, 


Wilkes-Barre, Pa. 
She was at one time secretary 
Bibliography available on request of the Northeastern Regional Hos- 
| pital Association and last year was 
ASTIRA PHARMACEUTICAL PRODUCTS, INC. |. | appointed to the Committee on 
WORCESTER, MASS. U.S.A. val Nursing of the Hospital Associa- 
tion of Pennsylvania's Council on 
Professional Practice. 
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2750 KV--IS MA 
Readings in Free Air at 50 CM Target 
Distance, 10 cm Field 


Roentgen Half Value 


1 CUSBTAL 
2 CUBIAL 
X-Ray Tube 2mm AL 
TOTAL INHERENT FILTER 
(oil, tube, etc.) 0.25 mm CU 


X-RAY CORPORATION 
KELLEY.KOETT ... THE OLDEST NAME IN X-RAY 
210-4 W. 4th St., Covington, Ky. 


EXPORT SALES: KELLEY-KOETT CORP 
215 EAST 37TH STREET, NEW YORK 16. Y. 


APRIL 1953, VOL. 27 127 


| 
| 
| 
( 
S ‘ 
i 
Optimum Output. . Treatment ty 
Continuing pio advancement plied in the history of X-Ray, 
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Superior to crushed, 
chipped and flaked ice 
for every hospital need ! 


NOW! Ice in a New, Handier 


Form with Frigidaire 
Automatic “Cubelet” Maker! 


These tiny gems of pure, crystal clear ice cubelets are frozen 
under sanitary conditions — never handled until ready for use. 
5” square, thick or thin as you prefer—they don't pack or 
lump together. Ideal for patients’ water carafes, cool drinks, 
iced food service, ice packs, ete. 

Decentralize your ice supply and save with Frigidaire Ice 
Cubelet and Cube Makers. Spotting them at various loca- 
tions in the hospital eliminates mess, waste and labor of 
OVER 200 LBS. A DAY carrying ice from central location ... more sanitary in every 
FOR AS LITTLE AS 26¢ | way. Completely automatic — all you ever do is open the bin 
... AUTOMATICALLY |! and scoop out the ice you need. Quiet, dependable . . . 

— powered by Meter-Miser warranted for 5 years. Find your 
Frigidaire Dealer in the Yellow Pages of your phone book. 
Or write Frigidaire, Dayton 1, Ohio. In Canada, Toronto 13, 
Ontario. 


FRIGIDAIRE 
Ice Cube Makers 


The most complete line of air conditioning 
and refrigeration products in the industry 


BUILT AND BACKED BY GENERAL MOTORS 
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Expanding Hospital Horizons— 
THEME OF TRI-STATE ASSEMBLY’'S MEETING 


“Expanding Hospital Horizons” 
is the slogan selected for the 23rd 
annual Tri-State Hospital As- 
sembly to be held at the Palmer 
House in Chicago, May 4-6. More 
than 7,500 administrators, doctors, 
nurses, trustees, pharmacists, tech- 
nicians, volunteers, and other per- 
sonnel working in and for hospi- 
tals are expected to attend the 
meeting. The assembly, which is 
sponsored by the hospital associa- 
tions of Illinois, Indiana, Wiscon- 
sin and Michigan, is under the 
chairmanship of Dr. Malcolm T. 
MacEachern, director of profes- 
sional relations of the American 
Hospital Association. 

Monday morning Dr. Edwin L. 
Crosby, president of the American 
Hospital Association and director 
of the Joint Commission on 
Accreditation of Hospitals, will 
deliver the opening address on 
“Accreditation of Hospitals by the 
Joint Commission-Plan of Opera- 
tion, Survey Procedure, Follow- 
up, Evaluation and _ Rating.” 


Monday evening the 34 sections of 
the assembly will unite in a forum 
on the theme, “Obtaining Effi- 
ciency in Each Department of the 
Hospital.” 

Tuesday morning’s general ses- 
sion will be devoted to a discussion 
of the recruitment and education 
of nurses. Topic of the evening’s 
banquet speech will be “This Is 
Our America” by the Rev. Guy 
Howard of Branson, Mo. 

Discussion of the financial and 
insurance problems of hospitals 
will be presented at the general 
session on Wednesday morning. 

Other speakers at the morning 
sessions include: Dr. Arthur C. 
Bachmeyer and Harry Becker, di- 
rector and associate director, re- 
spectively, of the Commission on 
Financing of Hospital Care; Mau- 
rice J. Norby, deputy executive 
director of the American Hospital 
Association; Dr. Elmore Petersen, 
dean of the School of Business of 
the University of Colorado; Dr. 
Robin C. Buerki, executive direc- 


ix 


NEW OFFICERS of the Georgia Hospital Association elected at the association's meeting 
in Atlanta, February 20-21, are (from left): President-elect, A. A. Rosser, administrator 
of the Tift County Hospital, Tifton, Ga.; secretary-treasurer, Burwell W. Humphrey, 
Emory University Hospital, Atlanta; and president, Oscar S. Hilliard, Tri-County Hos- 
pital Authority, Fort Oglethorpe. Trustees elected for a three yeor term are: J. D. Kay 
of McCall Hospital in Rome and E. F. C. Fisk of Cawford W. Long Hospital in Atlanta. 
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tor of the Henry Ford Hospital, 
Detroit; Helen Nahm and Marion 
W. Sheahan of the National 
League for Nursing, New York; 
and Franklin Carr, administrator 
of the Waukesha (Wis.) Memorial 
Hospital. 


Arizona Association Chooses 
J. A. Coppa, President-Elect 


Joseph A. Coppa, manager of the 
Mohave General Hospital, King- 
man, was chosen president-elect of 
the Arizona Hospital Association at 
the association’s annual conven- 
tion in Phoenix, February 12-14. 

Other officers elected include: 
Vice-president, Dr. Francis J. 
Bean, superintendent, Pima Coun- 
ty General Hospital, Tucson; and 
secretary-treasurer, G. M. Hanner, 
administrator of the Good Samari- 
tan Hospital, Phoenix. 

Elected to serve a three-year 
term as trustees are: Sister Mary 
Eucharia, superintendent of St. Jo- 
seph Hospital, Phoenix, and Wal- 
ter Montignani, superintendent of 
the Yuma General Hospital. Car- 
roll F. Phelps, superintendent of 
St. Luke’s Hospital, Phoenix, was 
elected trustee for a two year term. 


A. A. Rosser President-Elect 
Of Georgia Association 


A. A. Rosser, administrator of 
Tift County Hospital, Tifton, was 
chosen president-elect of the Geor- 
gia Hospital Association at the as- 
sociation’s annual convention in 
Atlanta, February 20-21. Burwell 
W. Humphrey, superintendent of 
Emory University Hospital, Atlan- 
ta, was elected secretary-treasurer. 

Friday morning’s session fea- 
tured four addresses. Dr. R. C. Wil- 
liams, director of the Hospital 
Service Division in Atlanta, report- 
ed on the Georgia hospital facili- 
ties construction program in 1953. 
“The National Organization of 
Hospital Schools of Nursing—What 
It is—What It Does’’ was the topic 
of the address presented by Dana 
Hudson, R.N., director of the 
Georgia Baptist Hospital School of 
Nursing and president of the Na- 
tional Organization of Hospital 
Schools of Nursing. 

Robert F. Whitaker, associate di- 
rector of development at Emory 
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University, discussed legislation 
affecting hospitals. ‘‘Common 
Goals, Federal, State, and Local in 
Hospital Programs” was presented 
by Dr. John R. McGibony, chief of 
the Division of Medical and Hos- 
pital Resources of the U.S. Public 
Health Services, Washington, D. C. 

Friday afternoon William H. 
Thrasher, director of the John H. 
Archbold Memorial Hospital. 
Thomasville, discussed standard 
hospitalization reporting forms. 
Charles Anderson, C.P.A. of Al- 
bany, addressed the group on uni- 
form hospital accounting. 

“A Trustee Speaks” was the sub- 
ject of the talk delivered by W. 
Clair Harris, chairman of the Win- 
der (Ga.) Barrow Hospital Au- 
thority. The last topic discussed in 
the afternoon was insurance affec- 
ting hospital management. 

Saturday’s agenda featured coun- 
cil reports and an association busi- 
ness session. 


Wisconsin Delegates Discuss 
More Effective Administration 


“The Need for More Effective 
Administration” was the theme of 
the Wisconsin Hospital Association 
conference held in Milwaukee, 
February 19. 

Gerald Clark, assistant professor 
of industrial engineering at Wayne 
University, Detroit, addressed the 
group on the application of 
methods engineering to  hospi- 
tal administration. ‘“Administra- 
tive Responsibility in the Control 
of Cost” was the topic presented 
by George Bugbee, executive di- 
rector of the American Hospital 
Association. 

Marion J. Wright, R.N., associate 
director and treasurer of Harper 
Hospital, Detroit, spoke on job 
analysis, function and work load 
studies, with special application to 
nursing service. D. C. Reynolds, 
administrator of Madison ( Wis.) 
General Hospital, explained how 
a community hospital solves the 
third-party payment question. 

Dr. Edwin L. Crosby, president 
of the American Hospital Associ- 
ation and director of the Joint 
Commission on Accreditation of 
Hospitals, delivered the luncheon 
address. Dr. Crosby also addressed 
the group at an afternoon session 
on the principles of payment for 
hospital care. 

The Rev. A. H. Schmeuszer, ad- 
ministrator of the Evangelical 
Deaconess Hospital, Milwaukee, 
was installed as president. Mrs. 
Mary Evans, superintendent of the 
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Beloit Municipal Hospital, was 
chosen president-elect. 

Other newly elected officers are: 
First vice-president, David C. 
Reynolds, administrator, Madison 
General Hospital; second vice- 
president, Riley McDavid, superin- 
tendent, Kenosha Hospital; treas- 
urer, Robert E. Griffiths, adminis- 
trator, Memorial Hospital, Burling- 
ton; and executive secretary, N. E. 
Hanshus, manager, Luther Hos- 
pital, Eau Claire. 

Mr. Hanshus has also been elect- 
ed the association’s delegate to the 
American Hospital Association. 
Karl H. York, superintendent of 
St. Luke Hospital, Racine, has been 
elected alternate delegate to the 
American Hospital Association. 


Grant Aids in Establishing 
Program For Librarians 


A grant of approximately 
$25,700 to assist in the establish- 
ment of an extension course for 
the training of medical record 
librarians in Canadian hospitals 
has been announced by the W. K. 
Kellogg Foundation. The course is 
jointly sponsored by the Canadian 


Hospital Council and the Canadian 
Association of Medical Record Li- 
brarians. 

The extension course is prima- 
rily for men or women already 
serving as medical record librar- 
ians, although persons employed in 
other branches of hospital work 
may enroll. The course is to ex- 
tend over two years but each 
year’s work will be a separate unit, 
leading to a certificate from the 
Canadian Association of Medical 
Record Librarians. It is expected 
that many students will take only 
the first year’s course, which is de- 
signed especially for librarians 
working in the smaller hospitals 
of less than 100 beds. 

The second year’s work is more 
advanced and qualifies the stu- 
dent for admission to the exami- 
nations for registered medical 
librarians providing he has had 
three years experience, of which 
the extension course may be 
counted as two. If desired the sec- 
ond year’s work may be spread 
over a longer period. 

The first course is to begin Sep- 
tember 1, 1953, and is expected to 
have an enrollment of about 50. 


FUND DIRECTORS of the Chicago Area Hospital Fund will ask business and industry to give 
financial assistance to local hospitals under the five per cent plan of corporate giving ad- 
vocated by Beardsley Rumi and others. Incorporated last October, after 10 months of plan- 
ning, the fund's membership currently represents 51 Chicago and suburban hospitals. Fund 
directors and the hospitals they serve as board presidents, except where otherwise noted, 
are (standing, from left): Ernfrid R. Jacobson, Augustana; William B. Mclilvaine Jr., Lake 
Forest; Dr. Warren Furey, chief of staff, Mercy; Franklyn B. Snyder, Presbyterian; John Jay 
Borland, Children's Memorial; (seated) Grant Pick, Michael Reese; the Rt. Rev. Msgr. John 
W. Barrett, diocesan head, Catholic Hospitals of Chicago; Huntington B. Henry, St. Luke, 
and Edison Dick, Passavant, president and vice-president, respectively of the hospital fund. 
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Two Bills Introduced in Congress To Aid Nursing Schools 


Two major bills have been intro- 
duced in Congress providing for 
federal financial assistance to 
schools of nursing. Both are spon- 
sored by Republicans. On March 10, 
Rep. Frances P. Bolton of Ohio 
reintroduced the measure author- 


izing grants to training schools and 
creating scholarships in registered 
and practical nursing education. 
Nursing school grants, but not 
student scholarships, are provided 
for in a national health bill intro- 
duced earlier in March by Senators 


Group Announces Scholarship Winners 


At the recent meeting of the 
scholarship selection committee, the 
recipients of the Pacific Mills schol- 
arships to the American Hospital 
Association’s Short Course in Hos- 
pital Housekeeping were selected. 
The scholarship winners, who will 
attend the course at Michigan State 
College, East Lansing, from April 
6 to May 29 are as follows: Madge 
E. Briggs, Independence (Mo.) 
Sanitarium and Hospital: Mrs. 
Jessie C. Gentry, North Carolina 
Memorial Hospital, Chapel Hill: 
Julie H. Hankwitz, Evanston (IIl.) 
Hospital; Sister Manseau, St. Louis 
Hospital, Berlin, N. H.; Frederic 
G. Schmalz, New Britain (Conn.) 
General Hospital; Mary Lou Shaw, 
Weiss Memorial Hospital, Chicago; 
Margaret E. Smith, Los Alamos 
(N. M.) Medical Center; Mrs. Wil- 
lard K. Tew, Southern Baptist 
Hospital, New Orleans; Mrs. 


Birgit von Rennenkampff, Madison 
(Wis.) General Hospital, and La- 
vern Wheeler, Wood River (Ill.) 
Township Hospital. 


JUDGES of the Pacific Mills scholarship winners are (from left): Don L. Wheeler, sales 


This is an eight-week course de- 
signed to prepare housekeepers for 
hospital work. For housekeepers 
new in the profession the course is 
an opportunity to acquire quickly 
information on the basic cleaning 
procedures, personnel management 
and training techniques. The course 
will offer long experienced house- 
keepers up-to-date information on 
new equipment, a course in fur- 
nishing and decorating, and help 
in employee management. 

Members of the scholarship se- 
lection committee were: Don L. 
Wheeler, sales representative of 
Pacific Mills, Inc.; Russell J. Kleis, 
director of special courses and con- 
ferences in continuing education at 
Michigan State College; Ernest I. 
Erickson, superintendent of Au- 
gustana Hospital, Chicago; Delbert 
A. Price, administrator of Chil- 
dren’s Memorial Hospital, Chicago; 
and Mary R. Waller, course coordi- 
nator of the American Hospital As- 
sociation’s Committee on House- 
keeping in Hospitals. 


representative, Pacific Mills; Delbert A. Price, administrator, Children's Memorial Hospital, 
Chicago; Ernest |. Erickson, superintendent, Augustana Hospital, Chicago: Mary R. V/aller, 
course coordinator, American: Hospital Association's Committee on Housekeeping in Hos- 
pitals; and Russell J. Kleis, director, special courses and conferences in continuing educa- 


tion, Michigan State College, East Lansing. The scholarship recipients will attend the short 


course in hospital housekeeping to be held April 6 to May 29 at East Lansing. 
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Ralph E. Flanders (Vt.) and Irv- 
ing M. Ives (N. Y.) and Repre- 
sentatives Jacob K. Javits (N. Y.) 
and Robert Hale (Maine). 

“It is being proved more conclu- 
sively each day,” said Mrs. Bolton, 
“that many young people, wanting 
to make a contribution of them- 
selves in the nursing profession, 
and to the teaching of health meth- 
ods, are unable to do so because 
they cannot meet the cost of such 
training. 

“Everywhere the difficulty of 
staffing our hospitals, of taking 
care of the sick in their homes, of 
carrying the public health pro- 
grams, is growing more and more 
acute. There can be no solution un- 
less and until there are more stu- 
dents in our nursing schools with 
an adequate number of teachers to 
insure a thorough grounding in the 
basic procedures now exacted in 
the various gradations of nursing 
care. It is becoming more and more 
a common experience to find whole 
wards of hospitals closed for lack 
of trained personnel. The nurse is 
the key that will unlock those 
doors.” 

The Bolton plan calls for federal 
appropriations of 5 million dollars 
the first year, 10 million the sec- 
ond year and 15 million the third 
and final year of the program. Pub- 
lic hearings are expected to be con- 
ducted late this spring by the 
House Interstate Commerce Com- 
mittee. 

The Flanders -Ives-Javits - Hale 
bill has been referred to the Sen- 
ate Labor and Public Welfare Com- 
mittee. It is substantially the same 
as the measure filed by the same 
Congress members in 1949. Federal 
subsidies are provided for volun- 
tary, nonprofit prepayment plans; 
grants-in-aid for hospital construc- 
tion under the Hill-Burton Act are 
increased to 175 million dollars a 
year; special sums are authorized 
for support of local public health 
units; a long range survey of na- 
tional health needs is specified; 
and subsidies are provided for 
schools of medicine and nursing. 

Concerning thelr comprehensive 
bill, Senators Ives and Flanders 
said: 

“It is designed to provide ade- 
quate health care in a manner con- 
sistent with our country’s tradi- 
tions of freedom. The health needs 
of the nation can be met realistic- 
ally within the framework of our 
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free institutions and without resort 


to government intervention and 


control. 

“The increasing popularity of 
these (prepayment) plans demon- 
strates that the voluntary approach 
to the exigencies imposed by ill 
health is the solution desired by 
the majority of the people, if it is 
designed in consideration of their 
financial resources.” 

In recent weeks, bills have been 
introduced in Congress to extend 
the life of the Hill-Burton program 
—presently due to expire June 30, 
1955—-for five more years; allow 
deductibility, for tax purposes, of 
all uncompensated payments made 
for medical care and hospitaliza- 
tion; grant deductibility for 
amount paid into voluntary pre- 
payment health plans; and author- 
ize federal loans to promote or- 
ganization and expansion of health 
cooperatives. 

One member of the House of 
Representatives, Rep. Paul A. Fino 
(R., N.Y.), entered a bill that 
would set up a five-member Fed- 
eral Lottery Commission to con- 
duct a giant lottery whose net pro- 
ceeds would be used for federal 
hospitals and aid to the blind, aged 
and disabled veterans. 

With the exception of Hill-Bur- 
ton extension, chances of passage 
of none of these bills may be re- 
garded as bright in 1953. In the 
case of Hill-Burton, special effort 
will be made to get this through 
in order to facilitate complemen- 
tary action by state legislatures. 
Extension for at least two years, 
if not for the full five, is a distinct 
probability, but the government’s 
emphasis upon economy militates 
against the annual contribution ex- 
ceeding 75 million dollars. 


Civilian Agencies Pledge 
Support to Specialist Corps 


Civilian consultants to the Wom- 
en’s Medical Specialist Corps met 
in Washington March 6 and as- 
sured its chief, Col. Nell Wickliffe, 
of full cooperation by civilian 
agencies in helping to obtain more 
dietitians, physical therapists and 
occupational therapists for Army 
hospitals. 

The consultants are Mildred El- 
son, executive secretary of the 
American Physical Therapy Asso- 
ciation; Alta B. Atkinson, Teachers 
College, Columbia University, and 
Mrs. Winifred Kahmann, chief of 
the department of occupational and 
physical therapy at Indiana Uni- 
versity Medical Center. 
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Progress Report Lists Technical Studies 


The first progress report of the 
Commission on Financing of Hos- 
pital Care is now available in a 
pocket-size format. The commis- 
sion was formed in 1950 as an 
independent agency “to study the 
costs of providing adequate hos- 
pital services and to determine the 
best systems of payment for such 
service.” There are 34 commission 
members, representing a cross-sec- 
tion of American public interest. 

In order to achieve its objective, 
the commission chose to focus its 
attention on the voluntary gen- 
eral hospital, which serves the en- 
tire community, rather than on 
highly specialized institutions; 
and to utilize appropriate sam- 
pling to obtain essential facts. 

To decide what were the most 
important elements of the prob- 
lem, the commission organized a 
series of “grass roots” conferences 
in five regions of the nation. At 
each conference the particivants 
posed questions for commission 
investigation. From these ques- 
tions, the commission was able to 
determine the definitive areas in 
which national studies were 
needed. 

The commission then divided 
into three working committees. 
The Committee on Fiscal Studies is 
appraising hospital costs to pro- 
mote greater understanding among 
the public, the professions, and 
hospital trustees and administra- 
tors of the costs of modern hos- 
pital care. The committee will also 
evalute all methods of minimizing 
these costs. The Committee on 
Financing Hospital Care for Non- 
Wage and Low Income Groups has 
been assigned the problem of de- 
termining means for financing 
service for those groups which 
cannot pay for their own care. 
The Committee on Prepayment is 
gathering nationwide data on all 
aspects of prepayment systems. 

After each committee had es- 
tablished its objectives, surveyed 
the information available in its 
area, and determined what addi- 
tional data were needed and how 
they were to be obtained, the 
commission’s fact-finding program 
went into action. A number of 
separate reports have been plan- 
ned, some as detailed technical 
studies, some as general reports. 

The commission’s first study, 
“Third-Party Payments for Hos- 
pital Care,”’ is the prototype for 
the series of technical studies. 


Other technical studies planned 
are as follows: 

1. “Benefit Provisions under 
Prepayment Plans’’ will present a 
comprehensive review of prevail- 
ing benefit standards and will 
evaluate the significance of gaps, 
restrictions, and exclusions in the 
benefit provisions of voluntary 
prepayment programs. 

2. “Elements of Hospital Costs” 
will give the financial picture: 
sources and uses of funds, analysis 
of cost components and factors 
affecting them, evaluation of meth- 
ods and practices for increasing 
services and holding costs to a 
minimum, and an interpretation 
of the reasons for the upward 
trend in hospital costs. 

3. “Population Coverage under 
Prepayment Plans” will present 
data on the distribution and char- 
acteristic of the groups not now 
covered by present prepayment 
plans, and will suggest means of 
extending optional coverage to the 
greatest number of people. . 

4. “Factors Affecting the Cost 
of Prepaid Hospitalization Pro- 
tection” will analyze such factors 
and interpret them with a view to 
promoting broader understanding 
and acceptance of the need for 
families to budget a_ sufficient 
amount for prepaid hospital care. 

5. “State Laws Affecting Vol- 
untary Hospital Insurance” will 
survey statutory provisions and 
regulatory practices for nonprofit 
hospital insurance plans and will 
review current and _ prospective 
public policy. 

An outline of conclusions of what 
is to be anticipated from the com- 
mission is available at this time. 
“Financing Hospital Care for Non- 
Wage and Low Income Groups” 
will develop, for public discussion, 
proposals for financing care for 
those who cannot be expected to 
participate in prepayment plans 
without special arrangements. 
“Prepayment and the Community’”’ 
will evaluate the role of prepay- 
ment plans in financing commun- 
ity hospital care, and the means 
for more effective and efficient use 
of prepayment in financing the 
community hospital system. “‘Hos- 
pitals and the Community” will 
evaluate the present and potential 
role of hospital: in providing com- 
munity health services. “Financing 
Hospital Care for the American 
People” will summarize all find- 
ings and recommendations. 


HOSPITALS 


Delegate opinion replies indicate 
that the physical plant and the 
planning, production and styling 
of good food were the most popu- 
lar items on the program of the 
American Hospital Association’s 
Institute on Hospital Dietary Ad- 
ministration held in Chicago, 
March 9-13. More than 100 dieti- 
tians from 30 different states and 
Canada attended the Association’s 
five-day institute, co-sponsored by 
the American Dietetic Association, 
the Illinois Dietetic Association, 
and the Illinois Hospital Associa- 
tion. 

At Monday’s opening session Jo- 
seph G. Norby, executive secretary 
of the United Hospitals Fund of 
Milwaukee County, and a former 
president of the American Hospital 
Association, explained the position 
and role of today’s hospital. Al- 
though medical care facilities are 
now in industrial plants and con- 
valescent homes, Mr. Norby stated, 
“hospitals are still the heart of 
medical science.”’ Hospitals are still 
the most important factor in med- 
ical and paramedical education, he 
said, 

In discussing the influence of 
medical progress on nutritional re- 
quirements, Dr. Rachmiel Levine, 
director of education at Michael 
Reese Hospital, Chicago, empha- 
sized the need for qualitative nor- 
mal diets for patients on modified 
diets like diabetics and obese per- 
sons. After a diabetic has received 
insulin, Dr. Levine stated, he needs 
a qualitative normal diet rather 
than a quantitative peculiar diet. 
Since “we are in the pre-insulin 
era of obesity,” the chief way of 
counteracting obesity lies in the 
persuasion of the patient. 

Dietitians organize to meet the 
challenge of change by becoming 
aware of changing hospital man- 
agement trends and study these 
changes in light of one’s needs. 
Beulah Hunzicker, director of die- 
tetics at Presbyterian Hospital, 
Chicago, further added that the 
dietitian has the following four- 
fold role in the hospital: 

1. Direction of food service to 
the patient and personnel. 

2. A share in the medical care of 
the patient. 

3. Teacher as a nutritional lead- 
er and adviser in her institution. 

4. Link between the hospital and 
the community by nutrition lec- 
tures. 

Malcolm Knowles, editor of 
Adult Leadership, in discussing 
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SPEAKERS at the Institute on Hospital Dietary Administration held in Chicago, March 9-13, 


1953, were, left to right: Mae Whitmer, Dietetic Division, Veterans Administration Hospital, 
Madison, Wis.; Edith A. Jones, Chief, Nutrition Department, National Institute of Health, 
Bethesda, Md.; Alberta M. Macfarlane, Food and Equipment Consultant, Chicago, Mary 
M. Harrington, Assistant Director, Director of Dietetics, Harper Hospital, Detroit, and Wilma 
Robinson, consultant dietitian for Illinois State Department of Public Health, Division of 
Hospitals and Chronic Illness, Chicago. More than 100 delegates attended the meetings. 


the development of management 
skills pointed out the eight. func- 
tions of a good manager: Planning, 
organization, staffing, directing, 
coordinating, operating, reporting, 
and budgeting. 

The panel on the dietitian’s lead- 
ership responsibility reported that 
in the administrative system of the 
hospital the most important fac- 
tor is efficient operation, while in 
the social system human feelings 
are uppermost. 

Tuesday morning’s session open- 
ed with a discussion of the deter- 
mination of staffing needs and the 
following methods of determining 
staff needs were suggested: Job 
analysis, trial and error method, 
and judging the abilities of the 
employees. Selling the idea of hos- 
pital service to the employee and 
getting people to accept their re- 
sponsibility were pointed out as 
two of the chief employee prob- 
lems. 

Tuesday afternoon the two major 
topics of discussion centered on 
the introduction of the worker 
to the hospital and training the 
employee to carry out his assign- 
ment. 

Wednesday’s agenda featured the 
planning, production, and styling 
of good food. Mary Harman Riste, 
director of food services at Butter- 
worth Hospital, Grand Rapids, 
Mich., stated that the following 
factors must be considered in 
planning good food: Nutritional 
adequacy, budget allowance, how 
the food will taste, how the tray 
will look, people you are feeding, 
allocation of work, and how will 


the dietitians make people eat hos- 
pital food and like it. 

Planning good food for the pa- 
tient on the modified diet was dis- 
cussed by Mary Brakel, dietitian 
of the Metabolic Research Section 
at the Veterans Administration 
Hospital, Hines, IIl.; Henrietta 
Dickinson, educational director of 
the dietary department at the Uni- 
versity of Chicago; and Dr. Ruth 
Pick, research associate of the 
Cardiovascular Department at 
Chicago’s Michael Reese Hospital. 
All the speakers emphasized the 
importance of letting the patient 
know he is to be on a modified 
diet and to tell him how long it 
will last. 

In producing good food the die- 
titian must know what is to be 
done and how it is to be done, ac- 
cording to Evelyn S. Drake, asso- 
ciate professor of home economics 
and director of food service at 
Michigan State College, East Lan- 
sing. The dietitian herself must 
have the following qualities, Miss 
Drake pointed out: Sympathy, un- 
derstanding, patience, enthusiasm, 
research, vigilance, interest, self- 
control, initiative, optimism, and 
naturalism. 

Wednesday afternoon Mrs. Riste 
discussed styling good food by 
showing the delegates colored 
slides of her own food trays at 
Butterworth Hospital. 

In discussing food service to the 
patient, Ruth Kahn, director of 
dietetics at Michael Reese Hos- 
pital, Chicago, pointed out the pros 
and cons of centralized service, 
and Edith Jones, chief of the nu- 
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trition department at the clinical 
center, National Institutes of 
Health, Bethesda, Md., spoke on 
decentralized service and the vari- 
ous modifications of types of tray 
service. No matter what type of 
service fits the dietitian’s needs 
the best, Miss Jones pointed out 
that these three factors must be 
present in each type of tray serv- 
ice: Nutritionally adequate food. 
appetizingly hot, and economy of 
operation. 

Mary M. Harrington, director of 
dietetics at Harper Hospital, De- 
troit, emphasized that good food 


service to the personnel depends 
on the physical layout and the uti- 
lization of leftovers. 

The control of costs was the 
theme of Thursday afternoon’s 
session. Some of the unknown 
costs that cost money, according 
to Alberta M. Macfarlane, food 
and equipment consultant in Chi- 
cago, are inaccurate ordering of 
supplies and poor preparation of 
food. 

Cost figures tell the dietitian 
where her money has gone, which 
expenditures were wise and which 
exorbitant, and serve as a future 
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planning guide, according to Mae 
Whitmer of the dietetic division 
at the Veterans Administration 
Hospital, Madison, Wis. 

In planning a physical plant, E. 
Todd Wheeler, hospital consultant, 
pointed out the dietitian must 
know what work is to be done in a 
given area, how many people are 
to do it, and what is she going to 
do with the space. He emphasized 
that the planning should be done 
by the owner's representatives, the 
administrator of the hospital, and 
the department heads of the hos- 
pital. 

Basic layout tests for the phys- 
ical plant include using a work- 
flow chart and allowing for suffi- 
cient storage space, according to 
Miss Jones. 

Friday afternoon Kent W. Fran- 
cis, director of the Publications In- 
dustrial Department of the Na- 
tional Safety Council in Chicago, 
said the dietitian should approach 
her accident problems by keeping 
a record of the accidents which 
occur in her department and then 
interpreting these facts to see 
which equipment and what per- 
sons are involved in the most ac- 
cidents. The causes should then be 
corrected as quickly as possible. 

At the closing session Dr. Mary 
Bryan, professor emeritus of 
Teachers College, Columbia Uni- 
versity, addressed the group on the 
changing role of the dietitian. She 
pointed out that in the past years 
the five following factors have 
greatly changed the _ dietitian’s 
role: Development of the science 
of nutrition, change in the attitude 
toward the serving of the patient, 
change in the food habits of the 
country, development of the sci- 
ence of management, and changes 
in equipment. 


Army Nurses, State Directors 
Hold Conferences in Capital 


The annual conference of chief 
nurses in the Army Nurse Corps 
was held in Washington, March 23- 
27, with a number of civilian con- 
sultants and educators scheduled 
to participate. 

Among the invited panelists and 
guests were: Mrs. Elizabeth K. 
Porter, president of the American 
Nurses Association; Ella K. Best, 
executive secretary of the A.N.A.: 
Agnes Gelinas, former president of 
the National League for Nursing 
Education; Eula B. Butzerin, direc- 
tor of nursing projects, American 
Red Cross; and Charlotte Seyffer, 
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ST. VINCENT’S HOSPITAL RAISES $1,514,132 


TO TOP GOAL IN REPEAT CAMPAIGN 


Erie Institution Raised $1,369,000 in 1949 


For the second time in four years, public-spirited 
citizens of Erie, Pa., have oversubscribed a fund- 
raising campaign for St. Vincent’s Hospital. In 
order to finance new construction and moderniza- 
tion, they have raised $1,514,132 against an objec- 
tive of $1,350,000. 

Four years ago, the people of Erie gave the 
hospital $1, 369,000, exceeding their $1,100,000 goal. 


Tweo “Pieces of Paper” 
which helped to spell victory 


Left to right, Associate General Chair- 
man LeGrand Skinner watches John 
Nelson, president of VUE local 506, 
hand George J. Mead, president of 
the hospital's Boord of Trustees, a 
pledge card worth $182,000 from 
General Electric employees. At the 
same time, Bertram Miller, manager 
of GE's Erie Works and industrial 
chairman of the campaign, presents 
Mr. Mead with a stock certificate 
worth $154,000 as the company’s 
gift, while GE executives C. A. Rystogi 
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Ketchum, Inc. directed both of these campaigns. 

Important features of the successful appeal just 
completed included the recruiting and training of 
3,300 volunteer workers . . . gifts by industrial 
employees totaling $321,000 . . . and general 
acceptance by industrial and business concerns of 
a giving formula based on actual use of the hospital 
by their employees. 


Consultation Without Obligation 
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associate professor in the School of 
Nursing at the Catholic University 
of America, Washington, D. C. 

State directors of public health 
nursing held their biennial con- 
ference in Washington, March 9- 
13. Rena Haig of California was 
elected chairman. Esther Martin- 
son of Vermont was elected vice- 
chairman and Vesta Bowden of 
Colorado, secretary. 


Investigate Veterans Group 


Granted a special $50,000 appro- 
priation, the House Veterans Com- 
mittee is probing into the activities 
of the Veterans Administration, 
with particular attention being 
paid to its hospitals — staffing, 
maintenance, budgetary practices 
and all other aspects. 

Convinced that the questioning 
of Administrator Carl] R. Gray Jr. 
and Dr. Joel T. Boone, chief med- 
ical director, could not bring out 
all the facts on veterans’ care 
which it is seeking, the committee 
is sending its own investigators into 
the field to look into the care of 
the patients, utilization of medical 
consultants, relations with con- 
tract hospitals and other ramifica- 
tions of the program. 


Ronald Jydstrup To Join 
Association Staff June | 


Ronald A. Jydstrup will join 
the staff of the American Hospital 
Association about June 1 as the 


RONALD JYDSTRUP 


accounting specialist, succeeding 
William H. Markey Jr., who re- 
signed recently because of ill 
health. Currently Mr. Jydstrup is 
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BENJAMIN M. JAQUES, speech pathologist, is shown conducting a class in the rehabilita- 
tion of stutterers at St. Luke's Hospital, wap The hospital recently expanded its 


service program to include special corrective wo 


St. Luke’s Hospital in Chicago 
recently expanded its speech and 
hearing rehabilitation service to 
include special corrective work 
with young and adult stutterers. 
Any type of speech and hearing 
problem is accepted by the service 
with particular emphasis given to 
the retraining of persons who have 
lost the power of speech. Hearing 
and speech problems will be man- 
aged in close association with the 
referring physician, and every at- 
tempt will be made toward com- 
plete rehabilitation of the patient. 

The remedial work with the 
stutterers will be handled by 
Benjamin M. Jaques, speech pa- 


with both young and adult stutterers. 


thologist, and director of the 
speech clinic at Elmhurst (II1.) 
College. He will work with stutter- 
ers, individually and in groups. 
The St. Luke’s service meets the 
clinical requirements of the Amer- 
ican Speech and Hearing Associ- 
ation and is a service of the 
Department of Otolaryngology. The 
service is also approved by the 
University of Illinois Division of 
Services for Crippled Children and 
the State of Illinois Division of 
Vocational Rehabilitation. Under 
the direction of William F. Wal- 
drop, a trained audiologist, the 
service cooperates closely with all 
departments of the hospital. 


holding the positions of instructor, 
lecturer, and seminar leader in the 
hospital administration course at 
the University of Minnesota, Min- 
neapolis. He also assists in conduct- 
ing research studies in _ hospital 
management and in the hospital 
clerkship course and hospital ad- 
ministrative residency project re- 
ports for hospital administration 
students. 

Other positions, which Mr. Jyd- 
strup presently holds, are: Co- 
ordinator of the Minnesota Insti- 
tute for Hospital Administrators, 
publicity coordinator for the Upper 
Midwest Hospital Conference, and 
coordinator of the program of the 


Minnesota Hospital Association to 
develop uniform accounting in 
Minnesota hospitals. He is also an 
accounting consultant for a firm of 
hospital consultants. 

A graduate of the University of 
Minnesota's course in business ad- 
ministration, Mr. Jydstrup also re- 
ceived his hospital administration 
degree from the university in 1950. 
He was the recipient of the Sabra 
M. Hamilton Award for the out- 
standing management report of the 
class of 1950. 

He is a nember of the American 
Hospital Association, the Minne- 
sota Hospital Association, the 


American Public Health Associa-— 
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tion, and the Minnesota Public 
Health Conference. He is chairman 
of the Minnesota Hospital Associa- 
tion’s Committee on Accounting 
and Statistics. 

Mr. Jydstrup is a member of the 
board of directors of Minnesota’s 
chapter of the American Associa- 
tion of Hospital Accountants and 
the Minnesota War Memorial 
Blood Bank. 


Assumes New Position 


Mary Dulmage, assistant public 
relations director of the American 
Hospital Association, has taken up 
part-time duties as public relations 
director of the Highland Park 
(Ill.) Hospital. 

Before coming to the Associa- 
tion, Mrs. Dulmage was for four 
years a member of the campaign 
staff of a New York fund-raising 
organization. 


USPHS Grants Permits 
To 19 Construction Projects 


The Public Health Service, con- 
ducting a long range study de- 
signed to avert shortages of hos- 
pital and medical supplies and 
equipment, has completed that 
phase of the investigation dealing 
with surgical dressings, penicillin, 
sterilizers, dental units and den- 
tal burs. 

With government controls lifted 
on copper, steel and aluminum, the 
necessity of making formal appli- 
cation for hospital construction 
materials is removed. Possessors of 
priority tickets will have them 
honored through June 30. 

Beginning April 1, rated orders 
will be honored ahead of those 
which carry no priority rating, ac- 
cording to the health service. Thus, 
while it is not compulsory to make 
application for priority permits, 
the chances of obtaining earlier de- 
livery will be facilitated if ratings 
are procured, it was explained. 

For the month of February, the 
Division of Civilian Health Re- 
quirements granted start-construc- 
tion permits to 19 projects whose 
estimated cost aggregated $39,- 
916,882. 

A new medical research build- 
ing at Long Island (N. Y.) Medical 
Center accounted for $15,790,556 
of the total. Other major projects 
included a $6,230,000 teaching hos- 
pital at University of Missouri; a 
$5,500,000 hospital and sanatorium 
at Richmond, Va., and a 250 bed 
general hospital at Rochester, N. Y. 
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Report Shows Decline 
In Hospital Construction 


A statistical report on new con- 
struction, prepared jointly by the 
Commerce and Labor Departments, 
discloses that while a new record 
was set in February of this year, 
hospital construction declined sub- 
stantially. The drop was attributed 
to the tapering off of the veterans 
and Hill-Burton hospital programs. 

Total new construction in Feb- 
ruary, private and public, had a 
total estimated value of $2,190,- 


000,000. Public hospital and insti- 
tutional construction was 32 mil- 
lion dollars and private projects in 
same category totaled 24 million 
dollars. In February of last year, 
the respective figures were 36 mil- 
lion and 32 million dollars. 


Cabinet Rank for FSA 


Early establishment of a Depart- 
ment of Health, Education and 
Welfare, replacing the Federal Se- 
curity Agency, seemed to be a cer- 
tainty last month. Although some 
Democrats in Congress expressed 


You'll want the first tran- 
script of an American Hos- 
pital Association institute on 
establishing a new hospital 


ever to be published. 


It is your first opportunity to 
find in one place all the in- 
formation fundamental to 
opening a hospital, presented 
by authorities in every phase 
of hospital operation. 


18 East Division 
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distaste for the tactics being used 
to expedite elevation of the Federal 
Security Agency in accordance 
with President Eisenhower's 
wishes, all signs pointed to a suc- 
cessful outcome. The new secretary 
in the President’s cabinet will be 
Mrs. Oveta Culp Hobby. 


Complete Diathermy 
Conversion by June, FCC Warns 


All diathermy equipment manu- 
factured prior to July 1, 1947, 
must be converted to stay within 


assigned wave bands prior to 
June 30, 1953, according to a re- 
cent reminder issued by the Fed- 
eral Communications Commission. 

The original commission order 
regulating use of medical dia- 
thermy equipment was issued in 
1947 with a grace period of five 
years to allow for replacement of 
old equipment. In June 1952 the 
period was extended another year 
as new equipment was then in 
short supply. Since new equipment 
is now readily available, the Fed- 


at outstanding kitchens 


you look for Van's mark 


@ When you see an unusually fine food service installa- 
tion, you will undoubtedly find Van's name plate on the 
equipment. It is like the name Sterling on the silver you 


cherish. 


@ iif you are planning food service equipment improve- 
ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Centennial Book of Instal- 


lations. Write for it. 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 


Branches in Principal Cities 


224-244 EGGLESTON AVE. 
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eral Communications Commission 
will enforce its order beginning 
June 30, 1953. 


CMP to Be Replaced By New 
Defense Materials Plan 


Acting mobilization’ director 
Arthur S. Flemming recently an- 
nounced a decision to terminate 
the Controlled Materials Plan as 
of June 30. A new system for as- 
suring that defense production and 
construction remains on schedule 
would be made effective beginning 
on July 1, providing the Congress 
gives the President the authority 
requested in his State of the 
Union message. 

The new rules for reaching this 
objective will be known as the 
Defense Materials System. The 
National Production Authority will 
issue Direction 21 to the Controlled 
Materials Plan’s Regulation No. 1 
to provide for an orderly transi- 
tion from the total control system 
incorporated in the Controlled Ma- 
terials Plan to the support that the 
Defense Materials System will pro- 
vide for defense programs. Except 
for nickel-bearing stainless steel, 
this direction will cancel all non- 
defense controlled material allot- 
ment authority for the third and 
subsequent quarters 

Mr. Fleming said that the new 
system will provide an allotment 
of materials required for produc- 
tion and construction for defense. 


Institute Reports Increase 
Of Patients in Mental Hospitals 


The number of patients in state 
and county mental hospitals is con- 
tinuing to rise, according to data 
collected from 201 state and 112 
county institutions by the National 
Institutes of Mental Health. 

At the close of 1950, approxi- 
mately 600,000 persons were under 
the supervision of these institu- 
tions, compared with slightly more 
than 580,000 one year previously. 
The average rate of first admissions 
was 72.8 per 100,000 population. 
The’ rate for all hospital admis- 
sions was 97.3. The average daily 
census im 1950 for mental institu- 
tions was somewhat over 500,000, 
a residency rate of 3.5 per 1,000 
population. 

Dr. Robert H. Felix, director of 
the National Institute of Mental 
Health, pointed out that the hospi- 
talization increase does not neces- 
sarily mean an actual rise in in- 
cidence or prevalence of mental 
illness. Factors which may be con- 
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tributory, he said, are additional 
facilities for hospital care, earlier 
admission of patients, increag€s in 
the general population, Os- 
pitalization of persons p ously 
receiving no treatment- 


National Mental Health k 
To Be Observed, May 3-9 


“Fight Mental Illness—Ring the 
Bell for Mental Health” is the 
theme of the 1953 National Mental 
Health Week to be observed this 
year from May 3-9. The aim of the 
observance is to make _ every 
American aware of his stake in 
mental health and to tell him how 
he and his neighbors, through their 
mental health associations, can 
work together to raise the level of 
mental health in their commu- 
nities. 

During the observance child 
guidance and mental health clinics 
and state and private mental hos- 
pitals in cooperation with mental 
health associations will sponsor 
open houses, institutes, film show- 
ings, and discussions for the gen- 
eral public. Many organizations 
will supply personnel for speaking 
engagements and radio and tele- 
vision appearances in connection 
with Mental Health Week. 


American Red Cross Receives, 
Processes Gamma Globulin 


Seventy per cent of the Navy’s 
stock of gamma globulin has been 
made available to the American 
National Red Cross to make ready 
for use in inoculations for distri- 
bution before the 1953 polio season 
starts. This is the only quantity 
of ready source material available 
in the nation that would permit 
immediate large scale production of 
immune serum globulin for 1953 
use. The supply will be ready for 
distribution by May 1. 

The gamma globulin, which will 
be consumed in the production of 
the immune serum globulin, would 
have a value of $2,750,000 if pur- 
chased from commercial sources. 
The costs of processing and pack- 
aging, to be met by the Red Cross, 
will be about $250,000. 


Polio Foundation Grants 
Aid Research Programs 


The National Foundation for 
Infantile Paralysis announced the 
approval of research and profes- 
sional education projects totalling 
$2,586,271. The awards went to 32 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled V olume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 


decoration. 


THE DAHLBERG COMPANY * GOLDEN VALLEY » MINNEAPOLIS 22, MINN. 
World's Largest Manufacturers of Hospital Pillow Radios | 
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medical schools, hospitals, research 
institutions and educational or- 
ganizations. With the exception of 
one institution in Canada, all of 
the grantee organizations are lo- 
cated in the United States. 

Of the total authorized, $1,585,- 
465 was allocated for research 
seeking prevention of the disease 
and improved methods of treat- 
ment, and $1,000,806 for programs 
in professional education. 

Included in the total amount al- 
located for professional education 


projects was 683 thousand dollars 
to continue the scholarship and 
fellowship programs in the fields 
of medicine and related biological 
and physical science, public health 
and preventive medicine for phy- 
sicians. Teaching fellowships in 
occupational therapy and clinical 
fellowships in psychology and in 
psychiatry have been set up to 
meet the urgent need for properly 
trained specialists. 

For investigations dealing with 
virus research, grants were made 


earn the advantages of 


A mesthesia 


Oxygen and anesthesia gases 
instantly available at all required 
locations in the hospital —safely, 


economically. Liquid central piping 


systems require only a minimum 
of equipment and maintenance 


—thereby cutting labor and other costs 


to a Minimum. 


to: George Washington University, 
Washington, D. C.; University of 
Utah, Salt Lake City; University 
of Michigan, Ann Arbor; Univer- 
sity of California at Los Angeles; 
Indiana University Foundation Re- 
search Division, Bloomington; 
Mount Sinai Hospital, New York 
City; University of Chicago; The 
Johns Hopkins University, Balti- 
more; California Institute of Tech- 
nology, Pasadena (2. grants); 
Washington University; St. Louis 
(2 grants); the Children’s Medical 
Center, Boston; Tulane University, 
New Orleans (2 grants); Univer- 
sity of Oregon, Portland; Western 
Reserve University, Cleveland; 
University of North Carolina, 
Chapel Hill; University of Toronto 
-Connaught Medical Research 
Laboratories, Toronto; University 
of Pittsburgh; University of Cin- 
cinnati; and Howard University, 
Washington, D. C. 

For projects seeking improved 
methods of treatment, the follow- 
ing were approved: Mount Sinai 
Hospital, New York City; Colum- 
bia University, New York City; 
University of Utah, Salt Lake City; 
New York University, New York 
City; Massachusetts General Hos- 
pital, Boston; The Johns Hopkins 
University, Baltimore; and Duke 
University, Durham, N. C. 

To increase the numbers of 
skilled professional persons re- 
quired in carrying out research 
and in providing adequate care for 
patients, awards were made to the 
following: The American Academy 
of Pediatrics, Chicago; Washington 
University School of Medicine, St. 
Louis; University of Pennsylvania 
Graduate School of Medicine, 
Philadelphia; New York Univer- 
sity College of Medicine, New 
York City; University of Michigan, 
Ann Arbor; Orthopaedic Hospital, 
Los Angeles; Georgia Warm 
Springs Foundation; the Commit- 
tee on Careers in Nursing, New 


Ic will pay you to investigate the advan- 
tages of Liquid Central Piping Systems. 
Write today for folder giving complete 
details. Liquid engineers are available 
for consultation without obligation. 


York City; University of Washing- 
ton, Seattle; and the Boston Uni- 
versity. 


Dedicate U. S. Cobalt Bomb 


The first cobalt “bomb” to be 
received in the United States was 
recently dedicated at Montefiore 
Hospital, New York City. 

Medicine’s latest weapon in the 
fight against cancer, the C-bomb 
is said to contain a source of en- 
ergy greater than all of the known 
medically used radium in the 
world. It permits the doctor to 
direct a longer, sharper, more pen- 


Visit Liquid Booth 23 at the Southeastern 
Hospital Conference, New Orleans, La., April 8— 10. 


See us at the Tri-State Hospital Assembly, 
Chicago, Ill, May 4—6. Booth No. 13. 


2 LIQUID CARBONIC CORPORATION 


Medical Gas Division 
3100 South Kedzie Avenue * Chicago 23, Illinois 


BRANCHES AND DEALERS IN PRINCIPAL CITIES © ‘WEST OF ROCKIES — STUART OXYGEN COMPANY 
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etrating dose without injury to 
healthy bones and tissue. 

The source of the bomb’s energy 
is 17 wafers of radioactive cobalt, 
totaling about one inch in diameter 
and one-half inch thick. Its pene- 
trating power is greater than that 
of two million-volt x-ray machines 
currently used in cancer therapy. 


Health Council Discusses 
Advancing the Nation's Health 


“Advancing the Nation's Health” 
was one of the main topics dis- 
cussed at the National Health 
Council’s 33rd annual meeting in 
New York, March 18-20. 

A forum was held on the above 
subject with the purpose of clari- 
fying thinking on immediate 
questions facing America’s march 
toward better health. Members of 
the forum discussed the recent re- 
port of the President’s Commission 
on the Health of the Nation. The 
National Health Council invited a 
representative group to sit down 
together and point out strengths 
in the nation’s health program, 
weaknesses that must be repaired, 
and the unprotected areas or 
groups which the network must 
be made to cover. 

‘Preceding the meeting, the 
Board of Trustees of the American 
Medical Association sent the fol- 
lowing message to the National 
Health Council: “The Board of 
Trustees of the American Medical 
Association at its meeting today 
(February 6) expressed grave 
concern that the National Health 
Council has chosen the report of 
the Truman Commission on the 
Health Needs of the Nation as the 
major topic at its annual meeting. 
In such an important and contro- 
versial matter, complete informa- 
tion should be available for de- 
tailed study before public discus- 
sion. The full report of the Truman 
Commission has not yet been 
issued. Only one volume out of 
five has appeared and that con- 
tains only conclusions and recom- 
mendations without providing the 
basis for such decisions. Even if 
the other four volumes were pub- 
lished immediately, interested par- 
ties would not have time to go over 
them prior to the National Health 
Council meeting. Therefore the 
American Medical Association 
strongly urges that the March 
meeting of the National Health 
Council be postponed or a different 
topic adopted for discussion.”’ 

Dr. Thomas D. Dublin, executive 
director of the National Health 


APRIL 1953, VOL. 27 


HILL-ROM announces 0 a new 


MOTOR-DRIVEN 


HIGH-LOW BED 


with tremendous safety factors, time-saving 


conveniences and long-life expectancy 


Sealed Motor Unit 
— permanently 
lubricated 


Aircraft Cables 
—with a total 
breaking strength 
of 8,000 Ibs. 


Motor and Gear 
Keducer designed 
for ten years 
constant service 


Motor and All 
Wiring completely 
grounded 


Switch Box 
conveniently located 
for nurse 


Two-Crank 
Trendelenburg 
Spring. Large, 
ball-bearing Casters 
with brakes on two 
wheels 


Bed Panels 

of 5-ply laminated 
wood construction 

with stainless steel 

channel protecting 

the top edge 


Shipped Completely 
Assembled with 
exception of head 
and foot panels 


-— This new Hill-Rom No. 60 Motor-driven High- 
Low Bed combines many new design and construe- 
tion features that make for increased safety, time- 
saving convenience and long service life. The motor 
and gear reduction unit, for example, are designed 
and rated for a minimum service life of 10 years 
constant service, based on 10 hours per day seven 
days per week. Lnder the most extreme circum- 
stances these units woutd seldom —if ever—be in 
actual operation more than 30 minutes daily. 

The 5-ply laminated wood panels are furnished in 
pencil stripe walnut, rift oak or Korina finish, and 
are attached to the bed by means of stainless steel 
clips. The bed is equipped with large ball-bearing 
casters, with brakes on two wheels, 

Folder giving complete information will be sent 
on request. 


HILL-ROM COMPANY INC., BATESVILLE, INDIANA 
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Council, sent the following reply 
to the American Medical Associa- 
tion: “Insuperable difficulties pre- 
sented by the schedules of the 27 
program participants and by avail- 
able meeting accommodations 
make postponment impossible at 
this time. Furthermore, the execu- 
tive committee reaffirmed unani- 
mously the earlier decision of the 
council that the subject ‘Advanc- 
ing the Nation's Health’ is an 
entirely appropriate one for con- 
sideration at the council’s annual 
meeting.” 


Group To Sponsor Nurse Education Study 


The National Association for 
Practical Nurse Education, in co- 
operation with three schools of 
practical nursing, is conducting a 
study to determine the feasi- 
bility of providing preparation in 
nursing-in-the-home for practical 
nurses during their basic training 
and to demonstrate ways in which 
this might be done. The three 
schools serving as study centers 
are: Montefiore Hospital School of 
Practical Nursing in New York 


for pneumothorax or pneumoperitoneyum 


The Cutler 


Continuous Pneumothorax Apparatus 


by Pilling 


designed by J. W. Cutler, M.D., Philadelphia 


This newly designed pneumothorax apparatus features a unique 
new control valve which makes air available from either bottle. 
' This assures a continuous and inexhaustible supply of filtered air— 
ending the nuisance of pumping water from one bottle to another. 


Extremely useful for routine administration of pneumothorax as 
well as for office or institutional use where many refills or large 
quantities of air must be administered. 


This new Cutler apparatus has many features which make it a 
safe instrument, easy to operate—a few of them are: direct reading 
manometer with safety traps on both arms, sliding indicators on 
both bottles, Pilling Quick Detachable bottle tops. 


ALSO 
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Order direct from 


GEORGE P. 


A portable model which incorporates the 
same continuous principle weighs only 


12% pounds complete. 
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City, the University of Houston 
(Texas) School of Practical Nurs- 
ing, and the Florence Cook De- 
partment of Practical Nurse Edu- 
cation of the University of Kansas 
Medical Center, Kansas City. 

These schools represent a wide 
geographic area and different 
types of control—hospital, univer- 
sity, and medical center. All the 
schools maintain the National As- 
sociation for Practical Nurse Ed- 
ucation’s accrediting programs. 

The study is based on the prem- 
ise that, if practical nurses have 
nursing-in-the-home experience 
during their basic training, many 
of them will not only become com- 
petent in this type of practice but 
will also develop a liking for it 
and will continue to engage in it 
after they graduate from school. 
As a by-product result, it is also 
visualized that even those prac- 
tical nurses who choose _ the 
hospital as their future work en- 
vironment will profit from the 
insight they have gained in a fam- 
ily-centered situation. 

The project will be completed 
in three years. Six months have 
been allotted for the development 
of plans in detail, two years for 
the observation of student experi- 
ence in homes, and the final six 
months for the evaluation of re- 
sults and drafting of recommen- 
dations and plans for the future. 

The study has been made pos- 
sible by grants from four founda- 
tions. Two foundations are sup- 
porting the over-all organization 
and administration of the study, 
and a special grant has been made 
to each of the cooperating schools 
to cover the costs of teaching and 
supervising the students during 
their home nursing experience. 


NLN Report Shows Increase 
In Nurse Recruitment 


Schools of professional nursing 
in the United States admitted 
42,103 new student nurses in 1952, 
it was announced recently by 
Theresa I. Lynch, chairman of the 
Committee on Careers in Nursing 
of the National League for Nurs- 
ing. An additional 439 students 
entered nursing schools in Hawaii 
and Puerto Rico, bringing the total 
number of new student nurses in 
the United States and territories 
to 42,542 in 1952, compared to a 
total of 42,053 in 1951. 

Twenty-five states reported ad- 
mission increases last year over the 
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preceding year, with the East 
North Central and Middle Atlantic 
states showing the largest gains. 
The general pattern revealed in 
the admission study prepared by 
the National League for Nursing, 
however, was for states to hold 
closely to 1951 admissions, with 
small increases or decreases noted. 
Miss Lynch termed the increase 
encouraging because it marks the 
beginning of a gradual rise in 
nursing school admissions which 
may be expected over the next few 
years as the population in the 17- 
19 year old age bracket increases. 
However, because of the low birth 
rate of the depression years, she 
said, a sharp upswing in nursing 
school admissions cannot be anti- 
cipated until 1958 when the babies 
of World War II will be graduat- 
ing from high school, and then 
only if the factors affecting re- 
cruitment remain stable. 


Nurses Meeting Held at Oxford 


The institute on “Every Nurse a 
Teacher,” held at the University 
of Mississippi, Oxford, March 13- 
14, was the third of four institutes 
offered as part of the Inservice 
Education Project carried on by 
the Department of Nursing at the 
university. The institute was at- 
tended by clinical instructors and 
registered nurses. 


Faculty Members Administer 
Cleveland School of Nursing 


A four-member faculty commit- 
tee is administering the Frances 
Payne Bolton School of Nursing 
at Western Reserve University, 
Cleveland, until a successor to 
Dean Helen L. Bunge is named. 

Dean Bunge left Western Re- 
serve to become executive officer 
of the new Institute for Research 
in Nursing at Teachers College, 
Columbia University. 

Heading the administrative com- 
mittee at Western Reserve is Dr. 
Webster G. Simon, educational 
vice president of the university 
and dean of the faculty of arts and 
sciences. Serving with Dr. Simon 
are three department heads from 
the school of nursing: Dr. Eliza- 
beth K. Porter, professor of nurs- 
ing and chairman of the advanced 
professional program; Frances H. 
Cunningham, professor of nursing 
in charge of the basic program; 
and Lura B. Eldredge, professor of 
anatomy and physiology, who 
heads the central teaching service 
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under which students from three 
other Cleveland nursing schools 
take work in the basic sciences at 
Western Reserve. 


Army Hospitals to Receive 
Audio-visual Call Systems 


The office of the Army Surgeon 
General has disclosed that an au- 
dio-visual nurse call system has 
successfully passed its practical 
trials and it will be installed in 
seven new hospitals upon which 


construction will begin in 1953. An 
electronic device, it permits two- 
way conversation between bed pa- 
tients and nurses without the latter 
being required to leave their duty 
stations. When the patient pushes 
a bedside button, a chime is acti- 
vated and a signal light goes on 
at the nurse’s station. Simultane- 
ously a corridor light above the pa- 
tient’s ward or room door is illu- 
minated and buzzer and light sig- 
nals are registered in the utility 
room, diet kitchen and other work- 
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Offers a Wide Range of Solutions 
to Fit Your Patients’ Requirements 


A-€-D SOLUTION 


R LACTATE 1/6 MOLAR 


Available in Convenient Sizes 
Write for Price List 


High, Medium or No Vacuum 


SODIp 
BICA RBON4 TE 


ALCOHOL and DEXTROSE 


in Saline, Water 


The CONTINENTAL PHARMACAL COMPANY 


Cleveland 11, Ohio 


ucers of Parenteral Solutions and Parenteral Stat | 


143 


or} 
in 
Solin. With Le 
x G-E ELECTROLYTE 
th OD; 
fon). Op 
Plain ond GERS S 
Dextrose OLUTION 
DEXTROP 


ing areas. When nurse responds, a 
line opens automatically for two- 
way conversation and signals cease. 

The army’s present plans are to 
install the system eventually in all 
permanent-type hospitals. The 
tests were conducted at Fitzsimons 
Army Hospital in Denver and Val- 
ley Forge Army Hospital at Phoe- 
nixville, Pa. 


Mildred Hall, Olga Weiss Named 
To “Nursing Outlook" Staff 


R. Mildred Meyer Hall, R.N., of 


the University of Pennsylvania 
and Olga Weiss, R.N., of the Uni- 


versity of Pittsburgh have been 


appointed editor and associate 
editor, respectively, of Nursing 
Outlook, according to a recent an- 
nouncement by the American 
Journal of Nursing Company. 

Since 1949 Mrs. Hall has been an 
assistant professor of public health 
nursing at the University of Penn- 
sylvania. 

Prior to her recent appointment, 
Miss Weiss was a member of the 


“Took! the administrator 
I don’t need shoes hands”’ 


cried the oxygen therapist. 


“You know / thought no oxygen tent 
worked smoothly and easily—that you 
had to fumble with loops, canopies, 
clamps and filter. that you needed 3 
hands for the job.” 


May we say that the Third hand \s 
still necessary—but with the Melco 
Oxygen Tent it’s built-in... 


For once extended, Melco’s unique 
canopy clamp is the extra hand that 
saves you work. It holds the clamp ex- 
tended, while with doth hands free you 
place the collar of the canopy in posi- 
tion—And it holds the canopy there 


Cht... 


while you drop in the special fiberglass 
filter. 

It's the same hand that holds the 
canopy in a tight, sure, four-sided seal 
simply by locking the clamp closed. 


And there are other unseen hands 
working for you in a Melco Oxygen 
Tent—hands like the Snap-Lock Can- 
opy Boom and the Visi-Glow Instru- 
ment Panel. 


Mr. Administrator if you're con- 
sidering new equipment why not in- 
spect the Melco Oxygen Tent—the 


unit with the extra hands. 


Why not write today for further information and your new, 1953 
catalog of complete oxygen therapy equipment. 


The Melco High Humidity Oxygen Tent 


STANDARD 
MELCO TENT 
FULLY APPROVED 
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Provides “super-moist air” (100°% relative humidity plus free 
moisture in suspension), with complete contro/ of temperature, 
without precipitation, Write today for full story. 


staff of the University of Pitts- 
burgh in the Western Psychiatric 
Institute and Clinic. She has prac- 
ticed in Pennsylvania and Kansas 
and served four years in the Army 
Nurse Corps. 


W. K. Kellogg Grant To Aid 
Nurse Education Project 


A grant of approximately $165,- 
000 has been made by the W. K. 
Kellogg Foundation to assist in the 
establishment of a project for the 
improvement of basic nursing edu- 
cation in the hospital nursing 
schools of the Canadian province 
of Saskatchewan. The new project 
is a cooperative undertaking in- 
volving the active participation of 
the University of Saskatchewan, 
Regina College, and eight of the 
10 present hospital schools of nurs- 
ing in the province. 

The project consists of two prin- 
cipal parts. The first consists of 
centralization of the instruction 
in the sciences basic to nursing, 
heretofore given by the separate 
schools. The schools participating 
in the new project will now send 
their beginning nursing students 
to one of the two centers, Regina 
College or the University of Sas- 
katchewan, for the first four 
months during which they will re- 
ceive instruction in the basic sci- 
ences and other introductory 
subjects. The students will not be 
enrolled in the college or the uni- 
versity, but they will have the use 
of the facilities of these institu- 
tions, and the special course ar- 
ranged for them will be given by 
regular lecturers from the science 
departments. 

Each of the two academic cen- 
ters will have its own director for 
the project, who will also partici- 
pate in the teaching, and the func- 
tioning of the two centers will be 
supervised by a coordinator. Two 
classes per year will be enrolled 
at each center. 

The second part of the project 
consists in an endeavor to improve 
the quality of the instruction the 
student nurses will receive in the 
remainder of their three-year 
course, when they have left the 
academic centers and entered the 
particular hospital nursing schools 
by which they were originally ac- 
cepted. These schools, relieved of 
the necessity of providing instruc- 
tion in the basic sciences, should 
be able to devote more effort to 
teaching the nursing arts and clin- 
ical subjects. A field consultant 
will be added to the project staff to 
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work with the faculty and admin- 
istration of the cooperating hospi- 
tal nursing schools to help them 
organize better teaching programs. 


Army Nurses Volunteer 
For Additional Services 


Realizing the acute need for 
2,000 more registered nurses dur- 
ing 1953 to fill vacancies in the 
Army Nurse Corps, approximately 
40 per cent of the 500 Army nurses 
ordered to active duty during the 


involuntary recall of 1950 have 
elected to ask for additional serv- 
ice. 
Under the stress of hostilities in 
Korea, the Army Nurse Corps 
issued an involuntary recall of 
nurse reserved officers in No- 
vember 1950. Many of these re- 
serves had prior military duty. 
Most of them had established ca- 
reer patterns in civilian nursing 
which they disturbed to accom- 
modate this call to Army duty. 
Col. Ruby F. Bryant, chief of the 
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OUR HOSPITAL CLIENTELE IS A DISTIN- 
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“There is no substitute for experience” 


AMERICAN CITY BUREAU 


(ESTABLISHED 1913) 


221 North La Salle Street 
Chicago 1, Illinois 


470 Fourth Avenue 
New York 16, N. Y. 


Charter Member American Association of Fund-Raising Counsel 


Army Nurse Corps, reported that 
half of the Army Medical Service's 
requests for extended service re- 
corded in the four months between 
September 25, 1952 and January 
31, 1953 were Army Nurse corps 
officers. Since the Army Medical 
Service is made up of six corps, 
this 50 per cent of total applica- 
tion for extended service from the 
Army Nurse Corps officers, was 
highly gratifying to the Army 
Surgeon General and members of 
his staff. 


Foundation Receives Bequest 


A bequest of nearly 2 million 
dollars from the will of the late 
Mrs. Margaret G. Hinkley was re- 
cently made to The Church Chari- 
ty Foundation of Long _ Island, 
Brooklyn, N. Y. 

Melvin H. Dunn, director of the 
foundation, said the bequest prob- 
ably would be used for a new 
building for the St. John’s Hospi- 
tal outpatient clinic, which cares 
for 40,000 a year. 


Harvard's Public Health School 
To Establish Geriatrics Unit 


A grant of $112,700 has been 
made to Harvard University by the 
W. K. Kellogg Foundation to en- 
able the university’s School of 
Public Health to establish a geria- 
trics unit in its faculty. Since there 
has been no focal point at which 
consideration of geriatric problems 
could conveniently be centralized 
and from which stimuli for im- 
proved teaching and_ research 
might go out, the new unit is in- 
tended to meet this need. 

The Harvard geriatrics unit will 
consist of an associate professor 
of geriatrics, a social scientist or 
statistician, a health educator, a 
nutritionist, and a medical-care 
administrator, the latter two part- 
time. 

The activities of the unit are ex- 
pected to lie in the three areas of 
teaching, community service, and 
research. 

The unit will serve as an infor- 
mation center about the teaching 
being done at Harvard and else- 
where in schools of public health, 
medicine, and related institutions. 

In the area of community serv- 
ice, the unit will assemble informa- 
tion on community programs deal- 
ing with geriatrics, both at home 
and abroad; it will assist commun- 
ity agencies in planning for im- 
proved and better-integrated serv- 
ices for the aged; and it will aid 
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How you can provide 


HELP for YOUR NURSES 
24 hours a day! 


More and more leading hospitals every day are joining hundreds already using 
the Medi-Kar* to ease the strain of the nursing shortage ' Nursing Directors 
say the Medi-Kar* is like adding an additional “nurse” to the staff. Nurses find 
this extra help means more nursing hours because they save time, work and 
thousands of wasted steps. 

One nurse, with the help of the Medi-Kar*, is able to prepare and administer 
as many as 36 complete medications—each arranged separately in an orderly 
manner—each safely, accurately marked by a positive card identification system. 


Find out today how you can provide help for your nurses 24 hours a 
day. Send for the Free Booklet that explains how the Medi-Kar can 
serve in your hospita!; how to secure new safety and control in 
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of the medicine glass. No mix-ups or loss on _ fication. Entire rack is placed in the drawer 118 S. Clinton St., Chicago 6, Ill 
the way to the patient's rooms. for transit. *Patents applied for Trade Mark 
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in the development of a commun- 
ity geriatrics program in some lo- 
cation to be selected near the 
school. 

In research, the new unit will 
familiarize itself with programs 
and current investigations in the 
field and will propose new studies 
that might be made by other de- 
partments of the school and by 
other schools and departments of 
the university, particularly studies 
that can be undertaken in nearby 
communities. 


St. Joseph Hospital Marks Centennial 


Minnesota’s oldest hospital, St. 
Joseph’s in St. Paul, will observe 
its centennial, May 16-17. Founded 
in 1853 by the Sisters of St. 
Joseph, the hospital has added a 
number of historic “firsts” in its 
field. 

What is believed to have been 
the first successful complete re- 
moval of a gallbladder in America 
was performed at the hospital in 


Physicians’ Record Co. 
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1886 by Dr. Justus Ohage. In 1903 
probably the nation’s first formal 
bronchoscopy using a_ broncho- 
scope was performed by Dr. Ar- 
nold Schwyzer. The hospital re- 
cently became the first in the area 
to take chest x-rays on all patients 
at the time they enter the hos- 
pital. 

Among the medical personalities 
to be present at the celebration 
are: Sir Alexander Fleming of 
London, discoverer of penicillin; 
Dr. Philip S. Hench of the Roches- 
ter Mayo Clinic, co-discoverer of 
cortisone, and Dr. Richard R. Trail 
of England, tuberculosis specialist. 

Other guests and speakers at the 
observance will include Dr. Louis 
H. Bauer of Hempstead, N. Y.., 
president of the American Medical 
Association; Dr. Harold L. Foss of 
Danville, Pa., president of the 
American College of Surgeons; 
and Dr. William Boyd, pathologist 
of the University of Vancouver, 
B. 


Break Ground For Buildings 
At Chicago Research Center 


With the news of the recent 
ground breaking ceremony for the 
new $750,000 boiler plant and a 
linear accelerator building to house 
an atom-smashing device at the 
Michael Reese Medical Center in 
Chicago. comes the announcement 
that the final plans for the research 
center are now being drawn up. 

The new quarters of the Michael 
Reese Research Foundation will be 
on 3lst Street between Lake Park 
and Ellis avenues in Chicago. Con- 
struction is expected to start this 
summer. The modern, reinforced 
concrete structure, overlooking the 
lake will include space for the 
Samuel Deutsch Serum Center, 
laboratories, offices, and examin- 
ing rooms. 

The cost of the building and 
equipment are estimated at over 
one million dollars. The building 
will occupy most of the block, 
which has already been cleared 
of slum dwellings by the Chicago 
Housing Authority. The remainder 
of the land on this block will be 
used for a portion of the site of the 
Friend Convalescent Home and for 
campus landscaping connecting 
with the rest of the Michael Reese 
Medical Center. 

The complete plans for the cen- 
ter will spread over a 10 year 
period at a cost of 35 million dol- 
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here's how: 


Omega omits the “‘middie man” and deals di- 
rectly with you—-the user—-to give your hospital 
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perature Regulator on water heaters. 
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lars. This expansion is a develop- 
ment of the hospital’s slum clear- 
ance and building program begun 
seven years ago. Fifty-eight acres 
are envisoned for improvement. 
The hospital will also participate 
in construction of 1,080 dwelling 
units. 


Adelphi College Acquires 
Madison Park Hospital 


Adelphi College in Garden City, 
N. Y., has acquired the Madison 
Park Hospital in Brooklyn and will 
operate it in connection with the 
college’s training program for 
nurses and other auxiliary medical 
service personnel. The _ hospital 
will now be known as the Madison 
Park Hospital of Adelphi College. 

In addition to the expanded ed- 
ucational and training facilities 
which the hospital provides, it will 
enable Adelphi to broaden its com- 
munity service program through 
the extension of its Mental Health 
Center for Children and Youth to 
Brooklyn. 

Madison Park Hospital, a mem- 
ber of the American Hospital As- 


sociation and registered by the 
American Medical Association, is 
a private general hospital special- 
izing in obstetrics and surgery. It 
has been licensed by the New York 
City Department of Hospitals, but 
under Adelphi it will be operated 
under the State of New York Board 
of Social Welfare. 


Industry Plays Leading Role 
In Financing Medical Building 


Pittsburgh industrial and busi- 
ness firms are playing the leading 
role in financing a new 12 million 
dollar building to house the Uni- 
versity of Pittsburgh Schools of 
Medicine and Nursing. Thirty cor- 
porations already have subscribed 
five and a half million dollars and 
are expected to subscribe more 
than seven and a half million dol- 
lars of the 12 million sought. A 
total of two million dollars previ- 
ously was allocated by the Uni- 
versity of Pittsburgh. 

The extreme urgency for the 
new building was manifested in 
three key areas. According to the 
University of Pittsburgh, no other 
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Provides the vital warmth 

and oxygen a premature 
infant requires for safe ar- 
rival at the hospital. Ideal for 
intra-hospital use. Its prac- 
tical, everyday utility is a 
proven fact in leading insti- 
tutions. Its low cost and ver- 
satility make it an important 
addition to standard ambu- 
lance and hospital 2quipment. 


BROCHURE ON REQUEST 


. including list of users. 
; Ask for Booklet A. 


617 Park Ave., Baltimore 1, Md. 


medical school in the country 
serves an area of larger popula- 
tion than does that university’s 
School of Medicine. Half of the 
practicing physicians in western 
Pennsylvania received their medi- 
cal education at this school and the 
projected building for the schools 
of medicine and nursing would 
permit a 50 per cent increase in 
registration from 400 to 600 medi- 
cal students. The shortage of 
nurses could be alleviated in part 
by increased registration of nurs- 
ing students, both undergraduate 
and those from area hospitals who 
attend the medical center for post- 
graduate training. 

In planning the fund-raising 
campaign, it was decided to con- 
fine the solicitations to Pittsburgh 
industrial and business firms that 
could conceivably bear the finan- 
cial brunt of the burden, if suffi- 
ciently interested. 

Six important points were out- 
lined to indicate direct benefits to 
industry, which would result from 
a medical center that sponsors a 
comprehensive educational pro- 
gram as well as>»significant re- 
search and expert patient care. 
The six direct benefits to industry 
are as follows: (1) Well-trained 
surgeons, doctors, nurses and pub- 
lic health physicians to augment 
the inadequate number now prac- 
ticing in local communities or cn 
the staff of company medical de- 
partments; (2) research into 
widely-diversified problems of in- 
dustrial health (3) consultation 
service to all types of industrial 
organizations respecting the care 
of individual patients under treat- 
ment in community hospitals and 
company medical departments (4) 
diagnostic clinics for regularly 
scheduled, complete physical ex- 
aminations for key personnel of 
industry (5) graduate education 
programs for company doctors and 
staff members of non-teaching 
hospitals in western Pennsylvania 
to familiarize them with new and 
approved methods for the well- 
being of their patients and (6) 
development of organization plans 
for the nursing service of commu- 
nity hospitals and company medi- 
cal departments. 


St. Vincent's Organizes 

Series of Refresher Courses 
The medical staff of St. Vincent’s 

Hospital of the City of New York 

in conjunction with the Lower 

West Side Health Center has or- 

ganized a refresher course in the 
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handling of casualties in connec- 
tion with the Civil Defense pro- 
gram. This course will be given 
in a duplicate series of six sessions 
on Tuesday and Thursday eve- 
nings from March 5 to May 21. 

The topics to be covered in the 
lecture sessions are: Medical as- 
pects of atomic explosions, nerve 
gases in warfare, biological war- 
fare, shock and intravenous medi- 
cation, blood transfusions, plasma 
expanders, burns and enzymatic 
debridement, and head, spine, peri- 
pheral nerve, vascular, bone, joint, 
radiation, thoracic, abdominal, 
maxillo-facial, hand, and genito- 
urinary injuries. 


Dedicate New Detroit Hospital 


The new 211-bed Sinai Hospital 
in Detroit was dedicated recently. 
Three organizations, the Greater 
Detroit Hospital Fund, the Jewish 
Welfare Federation, and the Allied 
Jewish Campaign, cooperated to 
promote and finance the hospital. 

Of pavilion-type construction, 
this general hospital is the first 
unit of a projected medical cen- 
ter, which will include outpatient 


facilities, a school of nursing and 
dormitory, convalescent building, 
physicians’ building, and additional 
patients’ wings. 


Dedicate Memorial Building 


Dr. Alan Gregg of the Rockefel- 
ler Foundation and Mrs. Eleanor 
Roosevelt were two of the noted 
speakers at the dedication of the 
new Fred M. Stein Memorial 
building at Montefiore Hospital, 
New York City. 

In addition to increasing the fa- 
cilities for tuberculosis and heart 
patients, the building provides two 
classrooms for instruction in mod- 
ern office equipment, and a ma- 
chine shop. 


D. E. Francke Named Recipient 
Of Whitney Lecture Award 


Don E. Francke, chief pharmacist 
at University Hospital, Ann Arbor, 
Mich., has been named recipient of 
the 1953 H. A. K. Whitney Lecture 
Award presented by the Michigan 
Society of Hospital Pharmacists. 
The presentation of this award will 
be made at a testimonial dinner 
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at the Detroit-Leland Hotel, May 7. 

This award, establisheed in hon- 
or of the first chairman of the 
American Society of Hospital Phar- 
macists, is presented annually to 
an individual who has made sig- 
nificant contributions to the prac- 
tice of hospital pharmacy. 

A member of the American Hos- 
pital Association, Mr. Francke has 
served for a number of years on 
the Association’s Committee in 
Pharmacy. 


Dr. Anderson Appointed Dean 
Of Rochester Medical School 


Dr. Donald G. Anderson, execu- 
tive officer of the American Med- 
ical Association’s Council on Med- 
ical Education and Hospitals since 
1947, has been appointed dean of 
the University of Rochester School 
of Medicine and Dentistry. Dr. An- 
derson will succeed Dr. George 
Hoyt Whipple, who recently re- 
signed. Dr. Anderson will begin 
his new duties at Rochester with 
the opening of the 1953-54 aca- 
demic year. 

A graduate of Phillips Exeter 
Academy in 1930, and of Harvard 
College in 1935, Dr. Anderson re- 
ceived his doctor of medicine de- 
gree at Columbia University Col- 
lege of Physicians and Surgeons 
in 1939. 

He has had hospital and aca- 
demic appointments at Boston City 
Hospital, St. Luke’s and Presby- 
terian Hospitals in New York City 
and at Evans Memorial and Massa- 
chusetts Memorial Hospital in Bos- 
ton. He has had medical school ap- 
pointments in medicine and path- 
ology at Columbia University Col- 
lege of Physicians and Surgeons 
and at Boston University School of 
Medicine. 


Dr. L. L. Williams Retires 
From Health Service Post 


Dr. Louis L. Williams Jr., chief 
of the Division of International 
Health, U.S. Public Health Service, 
since 1948, has retired from active 
duty. 

A specialist in malaria control 
research for 26 years, Dr. Williams 
long directed the service’s malaria 
investigations. From 1921 to 1930 
he served as field director of the 
rural malaria control investigations 
in the State of Virginia. Before 
World War II, Dr. Williams headed 
the malaria commission to the 
China- Burma Highway. From 
1945-48 he was Public Health 
Service liaison officer to the De- 
partment of State. 
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designed to control absorption and drainage, the new 
Carolina combinations provide maximum time in use as 
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against leakage—a definite cost factor affecting garments 
and sheeting. 


Completely enclosed in a layer of surgical gauze, the 
new Carolina Multi-Layer Combination Pads and Rolls 
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and cellulose backed by one layer of non-absorbent cot- 
ton) to prevent leakage and diffuse drainage throughout 
the dressing. The surrounding surgical gauze is amply 
lapped and secured to prevent bulging or separation, thus 
providing a dressing with maximum life in use. 

This resistance to leakage is responsible for other divi- 
dends affecting maintenance costs. There are fewer stained 
garments and sheeting, with a resultant decline in hard 
washing and bleaching. A new surgical dressings catalog is 
now ready. Be sure to send for your copy today. 


COMBINATION ROLLS 
COMBINATION PADS 


8" =x 24", 12" x= 16" 
8" x 30", 10" x 24" 
10" x 12" 


12 rolls per case 
4 gross per case 
3 gross per case 
1 gross per case 
1 gross per case 


2 gross per case 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 


CHARLOTT 


FILLED NAPKINS. 
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ALSO AVAILABLE: COTTON 


“Other 
Carolina 
Products 


GAUTE 


Absorbent cotton 


E, N.C. 


WRAPPED, FILLED NAPKINS 


AND CELLULOSE 
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ZUTIONS to 


Picture your hospital textile needs—and call only a few of the items Carolina regularly sup- 
for Carolina. Not only will the Carolina repre- plies to hospitals Our textile line is complete, 
sentative—or home office—be happy to take and tastefully selected with the patient also in 
care of your needs, but you can count on mind. Our Surgical dressings are quality prod- 
prompt shipment, careful attention to details, ucts, designed for service and economy. If 
and a fair price. you do not have a complete set of Carolina 

The Carolina Gallery shown above pictures catalogs at your finger tips, write for a copy. 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


ALSO AVAILABLE: COTTON FILLED NAPKINS, GAUZE WRAPPED, AND CELLULOSE FILLED NAPKINS 


Sanitary Napkins Cotton balls 


Supplies 
OF COTTON SINCE -1900 
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Susan Jenkins Resigns 
Hospital Council Post 


Susan S. Jenkins, executive sec- 
retary of the Kansas City Area 
Hospital Council, has announced 
her resignation, effective May 1. 


Miss Jenkins has held the council 
post on a part-time basis for the 
past 10 years in addition to her 
position as assistant to the direc- 
tor of the Kansas City Blue Cross 
and Blue Shield plans. Miss Jen- 
kins stated that the expansion of 
activities in the hospital council 
and increased growth of Blue 
Cross-Blue Shield made it inad- 
visable for her to continue the 
dual responsibilities. 

She has served as secretary of 
the Council for the Coordination 
of Medical, Hospital and Nursing 
Services for the greater Kansas 
City area and as state and local 
public relations recruitment rep- 
resentative for the U. S. Cadet 
Nurse Corps. 

In 1940 Miss Jenkins started 
writing a weekly dramatized radio 
program on health education for 
Kansas City stations. In June 1945 
she was appointed acting secretary 
of the Missouri Hospital Associa- 
tion. 

She received her bachelor’s de- 
gree from Tarkio (Mo.) College 
and a master’s degree from Syra- 
cuse (N. Y.) University. 


Dr. Paul D. White Receives 
Lasker Foundation Award 


Dr. Paul Dudley White of Bos- 
ton, internationally renowned 
cardiologist and teacher, was re- 
cently presented with the first Al- 
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bert Lasker award “for distin- 
guished achievement in the field of 
cardiovascular disease—the lead- 
ing cause of disability and death 
in the United States.” The award 
was recently established by the Al- 
bert and Mary Lasker Foundation 
and the American Heart Associa- 
tion. 

Dr. White was cited for his 
“pioneering efforts in the path- 
ology, diagnosis, and treatment of 
heart disease for more than three 
decades,”” by Dr. H. M. Marvin of 


the Yale University Medical 
School, chairman of the associa- 
tion’s awards committee. 

A founder and past president of 
the American Heart Association, 
Dr. White is executive director of 
the National Advisory Heart Coun- 
cil and chief consultant to the Na- 
tional Héart Institute of the U. S. 
Public Health Service. He is also 
clinical professor of medicine at 
Harvard University Medical School 
as well as consultant to the Massa- 
chusetts General Hospital. 


for the maintenance 
man, a valuable 
= 
reference book 


for everyone, the 
Manual of Hospital 
Maintenance, a new 
addition to hospital 
literature, presents 

a workable preventive 
maintenance program. 


Every member hospital 
has received a copy. 
Additional copies, 
$1.50 from the 


American Hospital Association 


18 East Division 


° Chicago, 10 
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for the engineer, 
a handy training text | 


Oregon Blue Cross Reports 
High Incidence of Accidents 


In Portland, Ore., the Blue 
Cross prepaid hospital-medical- 
surgical plan, sponsored by the 
Northwest Hospital Service, re- 
ports in its statistical summary of 
diseases for 1952 that accidents, 
for the first time, surpassed respi- 
ratory illness as the chief cause for 
nonmaternity hospitalization of 
members. The report also reveals 
that although more Blue Cross 
members required hospitalization 
than in previous years, a higher 
percentage left the hospital earlier. 

Accidents led in causes for non- 
maternity hospitalization with 
3,458 cases, or 19.11 per cent; res- 
piratory diseases accounted for 
3,084 cases or 17.04 per cent. Dis- 
turbances of the digestive system 
totaled 2,109 cases or 11.6 per cent 
and genito-urinary illness, 1,612 
or 8.91 per cent. 

1952 Blue Cross benefits were 
more than two million dollars. 


BLUE CROSS-—PREPAID CARE 


Correction 


Through an error, a news 
story in the March 1953 issue of 
HOSPITALS referred to the Con- 
necticut Hospital Service, Inc., 
as a Blue Cross plan. The Con- 
necticut Hospital Service, Inc., 
was removed from the list of 
officially approved Blue Cross 
plans at the June 23, 1951, 
meeting of the American Hos- 
pital Association’s Board of 
Trustees when the Connecticut 
organization failed to apply for 
reapproval. Connecticut Hos- 
pital Service, Inc., has not ap- 
plied for reapproval since that 
date. 


North Carolina Plan Shows 
Increase in Assets 


Marked increases assets, 
claims paid and membership are 
featured in the 1952 annual report 
issued recently by the Hospital 
Saving Association of North Caro- 


NURSES AND PATIENTS 


LOBANA 


... the refreshing body rub cream that is cooling, invigorating, economical. 
it supplies a physiological need in the hospital. Used and recommended by 
leading hospitals everywhere. If you are not already using it, a trial will 
convince you. Send for free sample H-453 today. 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


1400 HARMON PLACE, MINNEAPOLIS 3, MINNESOTA 


PREFER 


lina, Blue Cross-Blue Shield Plan, 
sponsored by the North Carolina 
Hospital Association and the Med- 
ical Society of North Carolina. 
Assets increased $399,626.45 over 
1951, while $5,984,575.59 was paid 
in hospital-surgical-medical ben- 
efits, an increase of $1,086,451.36 
over the previous year. Net Blue 
Cross hospitalization membership 
gains for the year were 24,547 
with 30,785 added to the Blue 
Shield surgical membership. 


HOSPITAL ADMISSIONS 
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PER 1,000 PARTICIPANTS 
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ADMISSION-STAY 


Conforming to past trends, Blue 
Cross plans experienced a rise in ad- 
mission rates during the month of 
January and reached a new high for 
the month. The admission rate during 
January 1953 was 132 inpatients per 
1,000 members. This marks an in- 
crease of 11 per 1,000 members (9.09 
per cent) over the experience of the 
previous month. 

Admission rates during 1952 reached 
a new high during six months of the 
year—January, February, April, July, 
September, and December. Graphic- 
ally, 1952 admission rates deviated 
sharply from the established pattern 
of earlier years. 

The average length of stay for hos- 
pitalized Blue Cross members rose 
from 7.35 days in November to 7.38 
in December. 

Stays of hospitalized members dur- 
ing 1952 followed past trends very 
closely. During February, March, 
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» TWICE AS MANY 
NEGATIVES IN 


THE SAME SPACE 


FILING SYSTEM 


for 


X-RAY 
NEGATIVES 


Files x-ray negatives— 


..in '2 the space 
...in 'a the time 
... at the expense! 


The lightweight drop-door opens The potented Facile Gvwide-Pull 
quickly and easily revealing oll “locates” the desired negative 
negatives in the comportment. providing faster filing service 


Write for Complete Details of this New Negative Filing System! 


VISI-SHELF FILE INC. 
105 CHAMBERS STREET NEW YORK 7, N.Y. 


Neither the Tulip bulb, 
nor the good earth, 
nor the gentle rain 


can do it alone. 


IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T-1 
STEAM-CLOX indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack. A-T-1 STEAM-CLOX Offers 


this 3-way type of warning! ; / 


/ 


GENEROUS COMPLIMENTARY SAMPLES / / 
and complete Sterilization File / 
manufactured by ASEPTIC THERMO INDICATOR CO. 
5000 W. Jefferson Bivd., Dept. H-43 
Los Angeles 16, Calif. 
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ALL-NYLON 


BASIN 


Light in weight...as indestructibleas 


break when dropped. 


Can be boiled, autoclaved or washed : 
ina dish-washing machine, without a 
damage. 
Virtually noiseless in handling—a | 
real benefit to all patients. 


Supplied in ten inch size | 
OTHER PRODUCTS OF THE ANCHOR BRUSH COMPANY 


steel...less expensive, 
VY Does not chip, peel, crack, dent or 2 


| All-Nylon Surgeon's Brush 
| All-Nylon Drinking Tumblers > 

Free sample of new emesis basin supplied to deglers on request 
by writing to The Berns Company. 


Sold Oniy Though Selected Mosptal Supply Firms 
ANCHOR BRUSH COMPANY. 


AURORA, ILLINOIS 


information to Exclusive Sales 


THE BARNS COMPANY. 
—1414-A Merchandise Mart Chicago 54, Ilinors | 
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e¢ Hospital Gallon 
for KCONOMY 


(FLEET)® 


The only stable aqueous solu- 
tion of the two U.S.P. sodium 
— containing in each 
00 cc. sodium biphosphate 48 
Gm. and sodium phosphate 18 

Gm. The economical hospi- 

tal gallon size at $4.00 is 
available only from the 
manufacturer. Also 
packaged in bottles 
of 24%, 6, and 
16 fi, oz. 


ICA 
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May, September, November and De- 
cember, stays reached a new low, 
while January was identical to the 
past two years. 

Blue Cross plans provided an aver- 
age of 923 inpatient days per 1,000 
members during December 1952. This 
represents an increase of 15 days per 
1,000 members, or 1.65 per cent, over 
the November experience. 

During 1952 Blue Cross provided 
more inpatient days of care per 1,000 
members during six of the 12 months 
(January, February, April, July, Sep- 
tember, and October) that were pro- 
vided during corresponding months of 
earlier years. 


Report Shows Largest Fourth 
Quarter Growth Since 1948 


The 87 Blue Cross plans in the 
United States and Canada recorded 
the largest fourth quarter growth 
since 1948 in the last three months 
of 1952. The net gain in member- 
ship during this period totalled 
972,948 members. 

Total membership in the Blue 
Cross plans as of December 31, 
1952, was 43,815,021. There are 
now 10 plans with 1,000,000 or 
more members; 14 plans with a 
membership of 500,000; 30 plans 
with a membership ranging from 
200,000 to 500,000; 10 plans with 
100,000 to 200,000 members; 14 
plans with 50,000 to 100,000 mem- 
bers; and nine plans with a mem- 
bership of less than 50,000. 

Ten plans had enrolled more 
than 50 per cent of the population 
served in their respective area as 
of December 31, 1952. The three 
plans leading in per cent of popu- 
lation enrolled are: Allentown, Pa.., 
77.88 per cent; Providence, R. L., 
75.88 per cent; and Cleveland, 
68.17 per cent. Nationally, the 87 
Blue Cross plans had enrolled 27.20 
per cent of the population served 
by the plans on December 31. This 
is an increase of 1.47 per cent over 
the national average of population 
enrolled at the end of 1951. 

Six plans (Detroit, Newark, New 
York City, Philadelphia, Indian- 
apolis, and Chicago) reported a net 
gain in membership in excess of 
100,000 for the year 1952. Detroit 
led all Blue Cross plans for the 
year 1952 with a net increase in 
membership of 349,678. Newark 
ranked second with 286,200 new 
members and New York City was 
third with a net gain of 256,985. 
The three plans showing the high- 
est percentage gain in membership 
during the year were: Columbus, 
Ga., 67.65 per cent: Greenville, 
60.97 per cent; and Jackson, 51.19 
per cent. 


Institutes 
(Continued from page 6) 


tion)—Apri! 13-14: Kansas City {President 
Hotel). 


Institute on Operating Room Administration 
(in conjunction with Tri-State Hospital As. 
sembly} — May 5-6: Chicago ([Knicke: 
bocker Hotel}. 

Institute on Safety (in conjunction with Tri 
State Hospital Assembly })—May 7-8: Ch: 
cago [Palmer House}. 

Institute on Hospital Laundry Management 
—May 11-12; Minneapolis (Radisson Ho 
tel). 

Institute on Central Sterile Supply (in con 
junction with Middle Atlantic Hospita! 


Assembly} — May !8-!9; Atlantic City 
(Claridge Hotel). 
Institute on Hospital Pharmacy — June |5 


19; Los Angeles (Loyola University). 


Institute on Anesthesio—June 22-26: Boston 
(Somerset Hote!). 


institute on Public Relations—June 29-July 
3; Princeton (Princeton University). 


Institute on Purchasing — October 19-23: 
Philadelphia {Penn Sheraton Hotel). 


Institute on Dietary Department Administra 
tion — October 26-30: New York (Park 
Sheraton Hotel). 

Institute on Supervisory Training—November 
2-6: Chicago (Edqewater Beach Hotel). 
Institute on Laundry—November 9-13: New 

York {Park Sheraton Hotel). 


Institute on Housekeeping —- November |6- 
20; Boston {Somerset Hotel). 


Institute on Nursing Service Administration 
December 7-11; New Orleans (St. Charles 
Hotel). 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


ALABAMA 
Union Springs—Bullock County Hospital! 


ARKANSAS 
Bentonville—Bates' Memorial Hospital 


CALIFORNIA 


Fontana—Kaiser Fontana Hospital 
Association 

Yuba City—Yuba City Community 
Hospita 


DISTRICT OF COLUMBIA 


Washington—Federal Civil Defense 
Administration, Hospital Division 


GEORGIA 
Fort Oglethorpe—Tri-County Hospital 


ILLINOIS 
Carmi—Carmi Township Hospital 


KANSAS 
Ellinwood—Ellinwood District Hospital 


LOUISIANA 
Jena—Jena Hospital 
Lafayette—St. Ann Infirmary 


MASSACHUSETT 
Arlington—Ring Sanatorium, Inc 
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FOR CAFETERIAS AND DINING ROOMS... 


NATCOLITE TABLES AND CHAIRS 


Maintenance-Free Furniture Designed for Lifetime Service 


No. 319x TABLE — Specifically de- 
signed for the dining room, this ped- 


ss >. estal base table has a 4-inch chrome- 
he plated column and pressed steel base 


with baked-on crackle finish in black 
or brown, or in black enamel porce- 
7 lain. The NATCOLITE top, surfaced 
SSS with NEVAMAR laminates, won't ab- 
sorb dirt . . . wipes spotlessiy clean 
in seconds. Round or square style. 

No. 665 CHAIR -—— Upholstered in 
wear-resistant DURAN in a choice of 
seven colors, this chair is built for 
comfort and good looks and is un- 
usually rugged. Walnut or harvest 
wheat finish. 


Write for brochure 


Notional 


er. ute @ ae yet 


aL STORE Fixture 


THE FOREST T( THE FINISHED PRO 


FROM 


The Gennett Cleaners 
Utility Cart was BUILT TO 
CARRY THE LOAD. This 
Sturdily constructed cart 
speeds cleaning all ways. 
For happier help, more 
efficient cleaning — 


Introducing... 


CLASSIC 


NEW HEAVYWEIGHT 
CELLULOSE DINNER NAPKIN 
New from paper to design! A deluxe quality facial- 
tissue type of soft dinner napkin combining simplicity 
and richness of pattern. It's the napkin that stays—won't 


$54.00 list 
F.O.B. Factory 


va slide off. Write Dept. 84 for samples. 
Gennett and Sons, Inc. ” MILWAUKEE LACE PAPER CO. 
1 Main St. Telephone 2-2151 . ¢ 1306 EAST MEINECKE AVENUE 
Richmond, Indiana _ MILWAUKEE 12, WISCONSIN 
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Go Gennett/ i\4 
Model U-2 See 


FLEX-STRAW. 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 
: for use in both HOT 


and COLD LIQUIDS 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 


PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


ORDER FROM YOUR AREA 
TODAY 


ise STRAW CO. 


CLEVELAND 3 OHIO 


Brighton—Joseph P. Kennedy Jr. 
emoria!l Hospital 


MICHIGAN 


Detroit—St. John Hospital 
Livonia—Glenbrook Hospital 


MINNESOTA 


Minneapolis—Minneapolis General 


Hospital 


MONTANA 


Hot Springs—Sanders County General 
Hospital 


NEBRASKA 
Ord-—-Ord Cooperative Hospital 

NEW YORK 
Liberty—-Liberty Loomis Hospital 
New York—Bird S. Coler Memoria! 

Hospital and Home 
OHIO 

Cincinnati—Cincinnati General Hospital 

OKLAHOMA 


Clinton—Western Oklahoma Tuberculosis 
Sanatorium 
Henryetta—Haynes Hospital 


WEST VIRGINIA 


Marmet—Marmet Hospital 
CANADA 

Nanaimo, B.C.—Nanaimo Hospital 
FOREIGN 


San Salvador, El Salvador—Servicio 
Cooperativo Interamericano de Salud 
Publica 


PUERTO RICO 


Rio Piedras—Rio Piedras Tuberculosis 
Hospital 


PERSONAL 


Cass, Dr. Victoria Maxwell—Assoc. Dir.— 
Peter Bent jh am Hospital—Boston 15. 

Cox, Robert C tudent Hosp. Adm.—Uni- 
versity of Toronto. 

Eckenrode, Juliette M.—Adm. Off.—Hurley 
Hospital—Flint, Mich. 

Galvin, Maj. James A. V.—Chief, Neuro- 
psychiatric Service—Sampson Air Force 
ase Hospital—3650th ed. Group— 
Geneva, N. Y. 

Goodman, R. G.—Exec. Secy.—Associated 
Hospitals of Manitoba—Winnipeg. 

Graham, Nellie — Exec. Hskpr. — Seward 
Sanatorium—Bartlett, Alaska. 

Howell, Glenn —Adm.—Hood River 
(Ore.) Hospital. 

Hudson, Oran W.—Adm.—Marlette (Mich.) 
Community Hospital. 

Hull, Lt. Edward F.—Fin. Off.—U. S. Naval 
Hospital—New York City 

Jacobs, Paul C.—Asst. Adm.—Robinson 
Memorial Hospital—Ravenna, Ohio. 

Kordsmeier, Rev. John W.—Dir. of Hos- 
pitals—Diocese of Little Rock (Ark.). 

Mercer, Mrs. Elsie—Asst. Dir.—Washing- 
ton Minor Hospital—Tacoma. 

Montgomery, rs. Claire L.—Dir. of 

hio State University Hospital 
—Columbus 10. 

Mount, Guy Jr.—Vice President—Oregon 
City (Ore.) Hospital. 

Ryan, Ralph L.—Adm.—Lillian Collins 
Hospital—Turlock, Calif. 

Sister Clarisse — Dir. of Hskpg. — Charity 
Hospital—New Orleans 12. 
Mother Mary Paul, R.N.—Adm.—Saint 
Joseph's Hospital—Providence, R. I. 
Swanson, Dr. Arnold L.— Exec. Secy. — 
Canadian Hospital Council—Toronto 5. 
Taylor, William A.—Adm. Trainee—Duke 

Thomas, James A.—Adm. Res.—The Cali- 
fornia Hospital—Los Angeles 15. 

Vestal, Mrs. Anne J.— Exec. Hskpr. — 
Greenwich (Conn.) Hospital. 

White, Barbara P.—Pers. Dir.—St. Luke's 
Hospital—New Bedford, Mass. 


NEW AUXILIARY MEMBERS 


New Britain (Conn.) Memorial Hospital 
Auxiliary 

Evangelical Auxiliary, Marshall- 
town, Iow 

St. owes “Hospital Service Guild, 
wa, lowa 

Hibbing 


Jttum- 
(Minn.) General Hospital Auxil- 


lary 

Coahoma County Hospital Woman's Auxil- 
iary, Clarksdale, Miss. 

James F. Ackerman Federation of Fitkin 
Memorial Hospital, Neptune, N. 

Gaston Memoria! Hospital Auxiliary, Gas- 
tonia, N. C 


RE NATA 


JOHN H. HAYES 


I have often wondered whether 
a mother, anxiously awaiting the 
birth of her child, ever considered 
it premature, no matter when de- 
livered. 


x 


The National Health and Wel- 
fare Retirement Association (the 
American Hospital Association’s 
retirement plan), permits 
pension coverage for definite 
groups in hospitals, such as ad- 
ministrative, etc. This gives hos- 
pitals the opportunity to cover’ 
their top groups—the ones they 
most need to carry on. These 
people are deserving, and this plan 
makes it financially possible for 
hospitals to keep these important 
people. 

If coverage for all your workers 
is not within your means, why not 
look into this? 

In these topsy-turvy days it 
seems that the newcomer on the 
payroll is generally concerned 
with his pension before he begins 
to earn it. The old timers might 
worry about it, but say little. 


* 


Many years ago, I secured a pat- 
ent of an over-bed table which was 
attached to the head of the bed 
and, by means of a telescopic arm 
and joints, could be used for eat- 
ing meals, reading, to hold medical 
needs alongside the bed when giv- 
ing treatments, etc. I also arranged 
for a bedside table on a bracket at- 
tached to the lower part of the 
other side of the head of the bed. 
This made possible removal of 
eight casters from the floor, leaving 
only the four casters on the bed. 
Results—easy availability of the 
tray and table, less interference 
with floor cleaning and bed mak- 
ing. The idea was a flop, to put it 
plainly, although I later sold the 
patent; for what purpose I do not 
know, 

However, I still think someone 
will eventually do something to 
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Representin g 


EQUIPMENT 
FURNISHINGS 
SUPPLIES 


The DON representative 
brings OUR storeto YOUR 
door—50,000 items in all! 
Ask to see the SIX illus- 
trated catalogs he carries 
so you can select your choice 
of needs to operate your 
hotel, hospital, school, col- 
lege, club, resort, restau- 
rant, motel or other insti- 
tution. Satisfaction Guar- 
anteed on every sale. 


Ask your DON salesman, 
or write Dept. 7. 


EDWARD DON & COMPANY 


Miami 32 CHICAGO 16 Minneapolis 1 


WITH BOLT ON 
ADJUSTABLE 
LEGRESTS 


Hospital Medel 


exhibit, 
tal Convention, 


po 


Special Bolt-on leg-rests are easily in- 
stalled on the Hollywood Convertible 
Wheel Chair. Leg-rest panels are self 
adjusting for added comfort, Adjustable 
in elevation and in distance from seat to 
footboard. Leg-rests can be used on any 
Hollywood Convertible Wheel Chair. 
Leg-rest panels fold to side when chair 
is folded. The Hollywood Convertible 
Wheel Chair may also be converted to 
Producer, Director, and Celebrity Models. 
Hollywood Convertible is the biggest 
Wheel Chair value of them all. 


| Write for information and complete catalog. 
DISTRIBUTED BY 


EVEREST & JENNINGS 


 761.N. Highland Ave., hos Angeles 38, Calif, 


The Director 
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takes the guesswork 


out of O, therapy 


AND-O-METER—a new patented device which meas- 
ures the amount of oxygen actually received by the 
patient. Although it is convemiently compact, weigh- 
ing only 8 ounces, it accurately indicates up to 
24,000 liters 


AND-O-METER offers these advantages: 


SCIENTIFICALLY ACCURATE— [The And-.O-.Meter 
readings of actual amounts of oxygen used, con- 
tinuously of intermittently, are accurate guides to 
charges for oxygen dispensed. Accurate records of 
the oxygen dispensed permit charges equitable to 
both hospital and patient. 


BETTER PATIENT CARE— The And-O-Merter en- 
ables the doctor to correlate the exact amount of 
oxygen used with the therapeutic response. 


DEPENDABLY veERSATILE— The And-.O- Meter 
can be used with all types of oxygen therapy, re- 
gardless of whether the tank is in the room or the 
oxygen is piped in from a central source of supply. 


EASY TO INSTALL— The slip-on hose connection 
and universal bracket are designed to fit all standard 
sizes of tubing. 


simpLe TO use—The And-O-Meter dial reading 
is marked on an oxygen chart every eight hours. 
These charts serve as permanent records of the vol- 
ume of oxygen used cs each patient 


CONVENIENT TO COMPUTE—An automatic cal- 
culator is furnished which converts the charted 
readings to liters of oxygen used, for easy cost 
accounting. 

Let economical, efficient AND-O-METER take 
the guesswork out of your oxygen therapy billing 
problems. 


FOR AN ILLUSTRATED DESCRIPTIVE 
FOLDER WRITE TO: 


W. E. ANDERSON, INC. 


FECHNICAL SPECIALTIES 
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cut down on the number of furni- 
ture legs and casters. I can visual- 
ize a private room with only a bed 
and a chair actually on the floor. 
The drawers of a dresser would be 
the lower part of the clothes closet: 
and flowers would be placed on 
shelves which would fold against 
the wall when not in use. This 
would provide for easier trans- 
portation of patients on stretchers 
and wheel chairs, easier cleaning 
and handling the patient, etc. 

I admit that some “home atmos- 
phere” might be lost, perhaps, but 
it would look no worse to me than 
some of the living rooms I’ve seen 
which were completely furnished 
in the “modern” manner. 
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One of the best indications of 
the great improvement in hospital 
care in our country is the fact 
that we have long since passed 
from the period when hospitals 
were a last resort, to be avoided 


if possible, to an era when we 
now have many people who want 
to be admitted for slight ailments, 
better treated on an ambulatory 
basis. 

We have difficulty telling them 
they should not be in a hospital 
bed. 

The last resort is now consid- 
ered a pleasure resort by some 
people. 


Cigarette manufacturers adver- 
tise in medical journals, and refer 
to medical tests. Why not a new 
brand of cigarettes—“LINKS” (for 
chain smokers) ? 
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One of the best ways to please 
hospital workers who eat one or 
more meals a day in the hospital 
is to avoid a weekly routine in 
the menu. A person does not like 
to know before he enters the din- 
ing room or cafeteria just what 


Communication Means Control 


Complete administrative control is possible only when 
close contact between all departments is guaranteed. Close 
contact and continual interchange of information is pos- 
sible only through dependable communication. 


Known for years in the hospital administrative field for 
needed control of Admissions—Filing Procedures—Changes 
—Late Charges—Discharges and Out Patient Channel- 
ling. . . . TelAutograph Telescriber Systems are the mod- 
ern answer to hospital communication requirements. 


Let us help you. Write to Dept. A-34. 


TelAutograph™ corporation 


16 West 61st Street, New York 23, N. Y. 


( TelAdtograph’ 


Trade-Mark 


—— 


will be offered him. Surprise your 
people by variation and surprise 
dishes as often as you can. 

I never want to know in advance 
what Mrs. Hayes is preparing fo! 
dinner, even though I might have 
had the same dish for lunch. 

And I’m smart enough not to 
tell her if I did. 


* 


‘“Semi-private” sounds to me like 
“a little bit of garlic.” There’s no 
such thing. 


The chief difference between a 
summer and a winter vacation is 
that the former tires you out and 
the latter rests you. 


I am looking forward to the 
American Hospital Association con- 
vention in San Francisco, August 
31-September 3. Distance means 
nothing these days. I will fly from 
New York to California in one- 
half the time it used to take to 
ride to Chicago not so many years 
ago. 

A man once remarked that hos- 
pital bills are like his mother-in- 
law’s birthdays—easily forgotten. 
This also applies to doctors’ bills. 


Our own CONTRA-DICTION- 
ARY of hospital terms (continued). 


WarRD PANTRY: An _ interns’ 
snack bar. 
“Stat”: An _ indication’ that 


someone forgot to order a test 48 
hours earlier. 

“HOSPITAL — QUIET”: A _ street 
sign designating an area for test- 
ing automobile horns. 

Ways & MEANS COMMITTEE: A 
committee of trustees which weighs 
what it means to run a hospital. 

ADHESIVE TAPE: An expensive 
substitute for cellophane tape. 
Also used in surgical cases. 

SEDATIVE: A grown-up’s Mrs. 
Winslow’s Soothing Syrup. 

PRACTICAL NURSE: A graduate 
nurse’s third arm. 

BEDPAN: A diabolical necessity. 

BRONCHOSCOPE: An otolaryngol- 
ogist’s periscope. 

PATIENT: A person sometimes 
anything but. 
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This space reserved for better hospital equipment 


manufactured by 


DICKSON PRODUCTS CORPORATION 


and sold by 


SAF-T-CARRIER CORPORATION 


BOX 72 
NEW YORK 13, N. Y. 


BROKEN ARROW 
Starring 
James Stewart 
and Debra Paget 


brlds 


for Movie Nights 


More than 600 star-studded productions from the world’s greatest studios. 


Book now—the outstanding major films for your movie nights, from the new 
Films Incorporated Catalog—an exclusive offering of more than 600 outstanding feature films. 


Choose from the foremost productions of 20th Century-Fox, 
Warner Bros., and leading independents —a dazzliog list nite 
of epic productions and award-winning classics honored with | Sa} 
the famed Academy “Oscar,” the 10-Best” shield, the 
“Honorable Mention” wreath or the Parents’ Institute” . 2; | 
symbol! All films listed are rated by the 

National Legion of Decency. or; 


CAPTAIN HORATIO 
HORNBLOWER 
Starring Gregory Peck, 
Virginia Mayo 
SEND FOR YOUR FREE CATALOG. Send for your new Fi catalog 
today and plan the finest entertainment program your group 

has ever enjoyed. 


ee Send now for your FREE 1953 Catalog 
1150 Wilmette Avenue, Wilmette, Hlinois 
entlemen: 
Please send me your new 1953-54 catalog. 
incorporated Nome 

write or call your nearest Films Inc. Exchange : Title 
Chicago (Wilmette) + New York + Atlanta + Dallas Address ; 
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RATES: TRANSIENT: Fifteen cents a 
word. The minimum advertisement is 20 
words at a cost of $3.00, including address 
or key number of five words. All answers 
to keyed advertisements will be forwarded 
Classified copy must be received by the 
fifteenth of the month preceding issue. Re- 
mittance must accompany classified adver- 
tisements. 


MEMBERS of the American Hospital Asso- 
ciation will find this section of their maga- 
zine of substantial value in seeking new 
personnel. It is informative to hospita! 
executives seeking a change. And, it can 
function to sell valuable used products you 
no longer need 


CONTRACT: Six-point body lines; 13 pica 
columns, 75 cents per line; eight-point dis- 
play lines, $1.00 per line. Five per cent 
discount for six-insertion contracts with no 
change of copy. Ten per cent discount for 
twelve-insertion contracts with no change 
of copy. Contracts for 250 to 500 lines in 
twelve consecutive issues, 5% discount: 
contracts for more than 500 lines in twelve 
consecutive issues, 10% discount. 


FOR SALE | 


FOR SALE: Used surgical operating tables. 
obstetrical tables and bassinets. Meth- 
odist Hospital, Peoria, Llinois. 


TROPICAL FISH help patients relax and 
aid their recovery. An aquarium also 
beautifies reception rooms as well as 
wards. Our representative in your area 
will supply everything. Write: Box 4635. 
Los Angeles 24, California. 


FOR SALE 


AMERICAN STERILIZER CO. 
BATTERY FOR STEAM HEAT 


Comprising Following Sterilizers, Com- 
plete with All Piping Interconnected to 
Common Outlets and Ready for Operation. 


(Left Hand Combination Mounting, Ex- 
posed, on White Enameled Steel Stand) 


One Autoclave 16” x 24”, with Cyclomatic 
Control 


One Pair Pressure Water Sterilizers, each 
15 gal. Tank 


One Pressure Water Still, 3 gal. per hour, 
attached 


One Non-Pressure Utensil Sterilizer, 
24” x 20” x 20” with Excess Vapor Con- 
trol 


One Non-Pressure Instrument Sterilizer. 
9” 'y 10” x 20” with Excess Vapor Con- 
tro 
Copper, Brass and Bronze Nickel Plated 
Construction. 


Recently Completely Overhauled. In Ex- 
cellent Condition. 


NOT GOVERNMENT SURPLUS 
$2,400.00 NET FOB NEW YORK CITY 
Immediate Delivery. Subject to Prior Sale 


HOSPITAL EQUIPMENT 
CORPORATION 


95 MADISON AVENUE, NEW YORK CITY 


POSITIONS OPEN 


GENERAL AUDITOR—Must be CPA, ex- 
rienced in hospitalization or allied field. 
op level management position with sound 

progressive New Jersey Company. All em- 

ployee benefits including liberal non-con- 
tributory pension. No travel. Salary $10,- 

or commensurate with ability and 
background. Write stating age. education 
and Address Box E-12, HOS- 

PITALS. 
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THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATORS: (a) Medical; fairly 
large general hospital; teaching program, 
fully approved; collge town, Pacific Coast 
(b) Medical; headquarters, national or- 
ganization; duties include directing edu- 
cational program, public relations; East 
ic) Assistant medical superintendent; large 
general hospital; substantial salary includ- 
ing 3-bedroom residence; West. (d) Lay; 
225-bed general hospital; university city, 
Midwest; $10,000. (‘e) Lay; to direct two 
hospitals currently under construction; 
Southwest. (f) Hospital for convalescents 
and chronic diseases; currently under con- 
struction: Midwest. (gj) Assistant admin- 
istrator; large teaching hospital; not under 
35, minimum five years’ experience; uni- 
versity center, East. (h) Assistant; vol- 
untary general hospital, 400 beds; uni- 
versity city, Midwest. H4-1l 


ADMINISTRATORS—NURSES: (a) Gen- 
eral hospital, 125 beds, South America; 
knowledge of Spanish helpful not re- 
quired; staff of American physicians. (b) 
Hospital for crippled children; expansion 
program; medical center, Midwest; $6500, 
maintenance. ‘c) Assistant administrator: 
large general hospital; vicinity New York 
City. H4-2 


ANESTHETISTS: (a) Chief: large teach- 
ing hospital; $5000 including quarters; uni- 
versity medical center. (b) Association, 
group of anesthesiologists; resort city. 
Southwest. (c) New hospital, foreign op- 
erations, American company; $440 plus liv- 
ing allowance, $235. H4-3 


DIETITIANS: (a) Chief and staff dieti- 
tians; general hospital, 250 beds, affiliated 
well known group: university city, Pa- 
cific Coast. (‘b) Chief; hospital group af- 
filiated medical school, university city. 
Midwest: $6000, maintenance. ‘(c) Teaching 
and clinic dietitian; university hospital: 
university center, South. (d) Assistant 
dietitian; important hospital; Florida. H4-4 


DIRECTORS OF NURSES: (a) Research 
and teaching hospital maintaining highest 
standards of medical and nursing care; 
250 students; university medical center, 
Midwest; outstanding opportunity. (b) 
Voluntary general hospital, 250 beds; fine 
school, 100 students: university town, East: 
$6000, maintenance. (c) Voluntary genera! 
hospital, fairly large size; considered one 
of California's leading hospitals (d) 
New tuberculosis hospital, unit university 
group; faculty post; minimum $6000. (e) 
Nursing service only; fairly large general 
hospital; Chicago area; $5000-$6500. (f) 
Nursing service only; general hospital, 175 
beds; college town, California. H4-5 


EXECUTIVE HOUSEKEEPER: Voluntary 
general hospital, 425 beds; university city, 
Midwest; man eligible. H4-6 


EXECUTIVE PERSONNEL: (a) Director 
of purchases; 400-bed general hospital: 
considerable experience required; 
(b) Personnel director, 600-bed teaching 
center, expansion program; East. (c) Pub- 
lic relations director experienced fund 
raising; 300-bed general hospital: Midwest 
(d) Associate controller; 300-bed teaching 
hospital; East. (e) Chief admitting office: 
and credit manager; general hospital, 225 
beds, recently opened for operation; ex- 
pansion later to 450 beds: Midwest. H4-7 


FACULTY APPOINTMENTS: (a) Assist- 
ant professor, public health nursing; East- 
ern university. (b) Educational director: 
modern general hospital, 300 beds; sub- 
urban town, Midwest: $6000. (c) Educa- 
tional director; collegiate school: Pacific 
Coast; $5000-$6000. (d) Educational direc- 
tor; children’s hospital; interesting city. 
outside U. S. (e) Clinical instructor; de- 
partment of nursing, eastern university 
(f) Nursing arts and clinical instructors 
in surgery and orthopedics; positions carry 
faculty status; university school; Pacific 
Coast. H4-8 


RECORD LIBRARIANS: (a) Chief. med- 
ical record section; new medical center: 
competent organizer required; $5000-$6500 
(b) Chief; 25-man group, Diplomates or 
eligible; new hospital: university city, 
West. (c) Chief and two assistants: one of 
country's leading private practice groups: 


staff of 60 Board specialists; 350-bed hos- 
pital; university medical center. H4-9 


SUPERVISORS— (a) Operating room; to 
succeed supervisor retiring after tenure 
of thirty years; 600-bed teaching hospital, 
eastern metropolis. (b) Pediatric and ob- 
stetrical; teaching hospital; Asia. (c) Psy- 
chiatric; new department, teaching hos- 
pital: university city, South. (d) Surgical 
supervisor; small hospital; tropical coun- 
try. (e) Pediatric; beautiful new hospital 
for children; West. H4-10 


SURGICAL NURSES: ia) Teaching hos- 
pital, 600 beds; staff of 300 physicians in- 
cluding residents, interns; expansion pro- 
gram; medical cnter. (b) To assist two 
American Board orthopedists; resort city, 
Southwest. H4-11 


WOODWARD 
MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 


Ann Woodward, Director 
185 N. Wabash, Chicago | 


If none of these opportunities meet your require- 
ments, please ask for an analysis form so we may 
prepare an individual survey for you. 


Strictly confidential. 


ADMINISTRATORS: (a) Medical; Direct 
educational program; at hosp. 550 beds, 
med. school affil.; $12-$15,000; univ. city 
200,000; NE. (b) Lay; excel. gen'l hosp. 
175 beds; expansion program; around $12,- 
000: attrac. twn. 30,000 near impor. univ. 
E. (c) Medical; to dir. broad program im- 
proving qual. hosp. care; philanthropic or- 
gan; med. center and group 40 affil. hops.; 
oppty. faculty ost. E. (d) gen’! 
hosp.; municipal operation; 425 beds; 5. 
(e) Medical; To relieve present dir. during 
military absence; every poss. of perm 
association; lge. univ. hosp. (f) Brand new 
old peoples home; 400 beds; one of finest 
in country; excel. sal. plus fine modern 
home; twn. 100,000; E. (g.) Lay or Medi- 
cal; gen'l hosp. 180 bds.; expansion pro- 
gram; W. (h) Lay; vol. gen’'l hosp. 200 
beds; univ. city; E. (i) aay: vol. gen’! 
hosp. 100 bds.; emphis; ()j) 
Lay 100 bed rest home eing founded by 
group physicians; excel. sal. plus % of 
net; lge. univ. city. (k) Asst; 300 bd. 
hosp.; 


ANESTHETISTS: (a) Teach'g hosp.; $450. 
$500 mtcs.; lge. city; univ. med. center. 
(b) Group 17 men; $6,000; univ. metropo- 
lis; N-eentral. (c) Gen'l vol. hosp. 200 
beds; $6300; Ill. (d) Group 15 specialists; 
50 bd. hosp.; 2nd anes.; town 50,000; MidW. 
(e) 200 bed gen'l hosp.; minimum guar.; 
50% of all fees; income very substantial; 
interesting town 30,000; 5S (f) Gen’ 
hosp. 250 beds; $5400 plus full mtc.; lovely 
town 50,000: Md. (g) Association; group 
anes.; univ., resort city 100,000; SW. (h) 
Teach'g hosp.; $400; full mtc.; Chgo. area 


EXECUTIVE HOUSEKEEPERS: (a) Im- 
portant teach'g hosp.; dept. head status; 
to $6000; consider man; univ. center. (b) 
New vol. gen'l hosp. 300 beds; city 100,000; 
MidW. (c) 500 bed gen’'l hosp.; medical 
sch. affil.; S 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


DIRECTOR OF NURSES: (a) South. 160 
bed hospital. university affiliated; direct 
nursing service and school of nursing 
$5000. (b) California. Large hospital; di- 
rect nursing service with general super- 
vision of school of nursing. $6000. (c) st 
225 bed hospital in city of 65,000. Prefer 
M.A. degree. $6000. (d) Middle West. 80 bed 
hospital in medium sized town vicinity of 
Chicago. $6000 plus maintenance (e) 
Southwest. Psychiatric hospital; require 
experience in field. $6500. (f) Assistant 
New hospital in large southern city. $4800 
ig) East. 200 bed hospital. Direct nursing 
service and educational program; four 
well qualified assistants. $6000 to $7200. (nh) 
South. 125 bed hospital, university affiliat- 
ed: nursing school fully accredited and 
highly rated. $6000 plus a lovely 3 room 
apartment 
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MOVERTISING MEDICAL PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, Ohio 
SHAY MEDICAL AGENCY—(Cont'd) Miss Elsie Dey, Director 


PERSC “6 ACCOUNTANT: 780 bed hospital, Ohio. 
eee DIRECTOR: East. 315 bed _ (b) 150 bed hospital, Kansas. (c) 300 


hospital. Approximately 550 employes. Po- $450 ’ 
sition offers challenge to someone who has bed gpm Sggagee hospital. (d) 150 bed 
good ideas on how to expand the depart- hospital, south. 


ment by setting up training programs, em- PERSONNEL DIRECTOR: 300 bed hospital, 
ployee projects, etc. Salary will depend vicinity St. Louis. (b) Director of _ Pur- 
upon qualifications but will be good. chases: Large eastern hospital. Salary 


open. (c) Business Office Manager: 400 
sok Mgrsaaged (a) Chief. South. 200 bed bed eastern hospital. 

10spital in city of 35,000. $54,000. (b) As- 
sistant. East. 500 bed hospital; over 100 
employees in department. $5000. (c) Ad- P P 
ministrative. East. 275 bed hospital in city pon Sap 

of 80,000. $5500. (d) Chief. California. 80 ADMINISTRATOR: 285 bed hospital, Penn- 


bed hospital in city of about 25,000. No sylvania. (b) Private hospital, Wisconsin. 
nursing school. $4200. (e) Chief. Middle (b) 85 bed hospital, mid-west. (c) 50 bed 
West. 300 bed hospital in city of 50,000; 60 Ohio, Iowa, Maryland hospitals. (d) R.N. 
raat in department. $5400. (f) Chief 40 bed hospital, midwest. 

est. 225 bed hospital with new kitchen ECTO F NURSING: To $6000 (b 
room all modern equip- mid-west. To $4800. 
ment; employee and patient cafeteria serv- ic tructore—all eneciaities 
ice. $4200. (g) Chief. Middle West. 365 bed ee 
hospital in city of 250,000; affiliated with TECHNICIANS: Dietitians, Record Librar- 
university. $5500. ians, Executive Housekeepers, Pharma- 

cists, Anaesthetists. 

genera ospital, fully approved; active 
department; serve hospital patients only HOSPITAL PERSONNEL BUREAU 
$5000. (b) Middle West. 150 bed general Charles J. Cotter, Director 
hospital; complete modern facilities. $4800. Professional Arts Bldg. 


Hagerstown, Maryland 


PURCHASING AGEN Cc 
AGENTS: (a) Director of (Licensed Employment Agent) 


Purchases. 500 bed teaching hospital east- 


ern educational center, Require good qual- Many positions available in most locations 
ifications. Top Salary.. (b) Medium sized for Administrators; Anesthetists; all Tech- 
hospital adjacent to New York City. To nicians and all Nursing positions; Li- 
$6000. brarians; Dietitians; Housekeepers; Med- 


ical Secretaries; Pharmacists; Pathologists; 
Physicians; Radiologists; office positions. 
Send resume, 10 snapshots, date available. 


MEDICAL-DENTAL PERSONNEL BUREAU 
MARY LOWRY, M.T., DIRECTOR ANESTHETIST: For 50 bed General Hos- 


25 Paulse ’ pital in Northern Maine. Two anesthetists 
525 ad Bldg. Spokane 8, Washington employed. Liberal vacation and sick leave 


MANY GOOD Be ee IN ALL MEDI- allowance. Salary open. Also operating 
CAL SPECIAL THE GREAT Room Nurse and Obstetrical supervisor. 
NORTHWEST. Write bg for full details. Salary open. Write Box E-4, HOSPITALS. 


WANTED: Registered Medical Laboratory 
Technicians for new 243-bed general hospi- 
tal. Salary p. n. Apply: McLaren General 
Hospital, Ballenger Highway, Flint, 
Michigan. 


DIRECTRESS OF NURSES—300-bed fully 
approved general hospital with accredited 
school of nursing; located in a beautiful 
resort City; Personnel Policies in accord- 
ance with S.N.A. Degree in nursing edu- 
cation required; full maintenance, salary 
open. Apply Atlantic City Hospital. At- 
lantic City, N. 


WANTED: Pathologist to act as associate 
of Pathologist who is certified, and in 
charge of department. Hospital is also 
approved for pathological residency. 300 
bed capacity and located in Central Penn- 
sylvania. New laboratory facilities and 
very active. Write: D. . Hartman, Ad- 
ministrator The Williamsport Hospital. 
Williamsport, Penna. 


WANTED: GENERAL DUTY NURSES for 
200 bed General Hospital. Beginning salary 
$175.00 with $5.00 increase every 6 months 
for 2 years. Differential of $15.00 for P.M. 
and night duty. 3 weeks paid vacation, 12 
days sick leave. 4 holidays. Meals and 
laundry of uniforms. A warm southern 
community offering the cultural advan- 
tages of a large city but maintaining 
friendly ae uiescence. Apply to Director of 
Nursing Woes The McLeod Infirmary, 
Florence, 


NURSE ANESTHETIST wanted immedi- 
ately for completely modern, 109-bed gen- 
eral hospital in Pacific Northwest. Hos- 
pital, A.C.S. approved, Operated by Gen- 
eral Electric Company. Two _ full-time 
nurse anesthetists already on duty. Good 
salary. Liberal employee benefits include 
low-cost health and life insurance, paid 
vacations and holidays, pension plan, plus 
many others. Pleasant, modern commu- 
nity of 25,000 people. Climate sunny and 
healthful. Apply by collect wire or air- 
mail letter to: Administrator, Kadlec 
Hospital, Richland, Washington. 


Applegate System sees 
Use the Applegate marker 

. . » The Only inexpensive 
marker that permits the 
operator to use both hands 
to hold the goods and mark 
them any place desired. 


USE 
APPLEGATE 
INKS 


POWER 
LINEN 
MARKER 


Applegate indelible (silver base) ink is 
everlasting . . . heat permanizes your im- 
pression for the life of the cloth, contains 
no aniline dye. 

Xanno indelible ink is long lasting . . . 
does | not require heat. 


APPLEGATY. 
\ CAEMACAL COMPANY 


3? HARPER AVE. CHICAGO 37. WL. 
isit our Booth No. 200 at the Catholic Howpitel Meeting 
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ONLY 


DUOD-0-VAC 


Wangonsteen 


Stomach Evacuator 


Ends Suction when 
Stomach is Empty! 


Gentile syphon action’ drains stomach 
in 3 minutes. 


When stomach is empty — even before 
3 minutes — suction is broken. 


Safe. Empties stomach then lets stom- 
ach rest. Cannot irritate tissue. Trouble 
free. No motor or moving parts to 
weor out. Economical. 


WRITE FOR FREE CIRCULAR 


ree BURROWS co. 


SUPERIOR HOSPITAL SUPPLIES 
| 325 W. Hbron _ Chicago 10, Illinois 


HOSPITALS 


UNSORTED» Ai VOID 
STOLEN? 
LINEN Losses, 


POSITIONS OPEN 


DIETITIAN: Registered, for 120 bed gen- 
eral hospital with School of Nursing. 
Building program to increase to 175 beds 
and include new dietary unit. Good work- 
ing conditions with 40 hour week. Salary 
open. Midwest town of 75.000 population 
Apply Box E-7, HOSPITALS. 


LIBRARIAN—MEDICAL RECORDS: for 
completely modern 150-bed general hospi- 
tal; attractive town of 40,000, minimum 
Starting salary $300.00. For details write: 
Administrator, Yakima Valley Memorial 
Hospital, Yakima, Wn. 


SUPERVISOR and CLINICAL INSTRUCT- 
OR for PEDIATRICS: experience and ad- 
vanced preparation necessary, preferably 
a degree. For modern 250 bed hospital, 
fully approved, 70 miles from Néw York 
City. 40 hour week. 3 weeks paid vacation 
Sick time. Hospital care. Complete main- 
tenance, if desired, at $45 per month. Be- 
ginning salary og! month. Apply Di- 
rector of Nursing, Vassar Brothers Hospi- 
tal, Poughkeepsie, New York 


REGISTERED PHYSICAL THERAPIST 
wanted immediately for completely mod- 
ern, 109-bed general hospital in Pacific 
Northwest. Hospital, A.C.S. approved, 
operated by General Electric Company. 
Two full-time physical therapists already 
on duty. Good salary. Liberal employee 
benefits include low-cost health and life 
insurance, paid vacations and holidays, 
pension plan, plus many others. Pleasant, 
modern community of 25,000 people. Clim- 
ate sunny and healthful. Apply by air- 
mail letter to Administrator, Kadlec Hos- 
pital, Richland, Washington. 


ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
ail Chicago 3, Illinois 
RSES, TECHNICI 
PHYSICIANS, NURSE SUP? NTEND” 
ENTS and INSTRUCTORS—We can help 
you secure positions. 


VASSAR BROTHERS HOSPITAL 
Fully approved—250 beds 
Has follo g positions open. 


EDUCATIONAL DIRECTOR. Experience 
and degree in nursing education, prefer- 
ably S. Beginning salary per 
month, with annual increment. 
CLINICAL INSTRUCTORS FOR OPER- 
ATING ROOM AND PEDIATRICS, expe- 
rience and advanced preparation, prefer- 
ably degree required. eginning salary 
$308 per month. Annual increment. 
SUPERVISOR OF CENTRAL SUPPLY. 
Experienced and advanced preparation 
required, beginning salary $305 per month. 
Annual increment. 

SUPERVISOR AND CLINICAL INSTRUC- 
TOR FOR OBSTETRICS: experience and 
advanced preparation necessary, prefer- 
ably a. degree. Beginning salary 5 per 
month. 

GRADUATE STAFF NURSES. Beginning 
salary $240 r month. Annual increment. 
This hospital is located 70 miles from New 
York City. It maintains a 40 hour week. 
Three weeks paid vacation. Sick time. 
Hospital care. Complete maintenance, if 
desired, at $45 per month. Apply Director 
of Nursing. 


PSYCHIATRIC SUPERVISOR, registered 
nurse for 230 bed progressive private men- 
tal hospital. Brain surgery, electro-shock, 
insulin therapy. 5 day week, 7 paid holi- 
days, 10 days annual sick leave, 4 weeks 
paid vacation per year. Attractive living 
facilities if desired. Salary $280 to start 
South Oaks Amityville, L. 1, New York. 


EDUCATIONAL DIRECTOR: 200-bed gen- 
eral hospital, Southeastern United States 
with a school of nursing for 75-100 stu- 
dents. The school was founded in 1906. 4 
weeks vacation, 12 working days sick 
leave. Leaves of absence for educational 
purposes. 45 hr. week. Salary open 
warm southern community offering the 
cultural advantages of a large city but 
maintainin friendly quiescence. Apply 
Box E-2, SPITALS. 


Poughkeepsie, New York 


SALESMAN e HOSPITAL CLIENTELE 


SANITARY AND FLOOR CHEMICALS. EXCLU. 
SIVE TERRITORY. COMMISSION. BRAM, 820-65th 
AVENUE, PHILADELPHIA, PA 


DIETITIAN Therapeutic, ADA. Forty 
hour week in 200 bed hospital. $250 plus 
meals minimum salary. City of 35,000, 12 
miles south of Detroit on Detroit River 
Apply to Chief Dietitian, Wyandotte Gen- 
eral Hospital, Wyandotte, Michigan 


WANTED: Dietitian to serve as assistant 
to Departmental Food Administrator, Cal- 
ifornia State Department of Mental Hy- 
giene. College graduation and com letion 
of internship or M.A. in institutional man- 
agement or dietetics. Three years exper- 
ience including one year in a hospital and 
one year supervising twenty employees 
serving one thousand persons. Submit let- 
ter including qualifications to Personne! 
Officer, Department of Mental Hygiene, 
1320 K Street, Sacramento, California. 


NURSES—Staff and Operating Room; 5 
days, 40 hours; 8 holidays and vacation 
with pay; initial salary $230 plus laundry: 
increases at 6-12-24-36 months; additional 
pay for evening and night assignments 
and for Operating Room calls. Apply. Di- 
rector of Nursing, St. Luke's Hospital, New 
York 25 Y. 


GENERAL STAFF NURSES—For the new 
200 bed Children's Orthopedic Hospital, 
Seattle, Washington. Unusual opportunities 
for employment in a beautifully equipped, 
sparkling new hospital providing facilities 
for the care of children in all the pediat- 
ric specialties. Beginning salary $235.00 
per month with an additional $10.00 for 
evening and night duty, two weeks vaca- 
tion after one year, seven paid holidays 
per year—40 hour week-—-twelve days ill- 
ness allowance per year accumulative to 
36 days. Opportunities for promotion and 
varied experience. In addition, Seattle 
offers a mild year around climate, all out- 
door sports and unsurpassed scenery. For 
further information write Director of 
Nursing 


Sipho 


Eliminates rubber sheets and plastic cov- 
ers because—it can be cleaned with soap 
and water and disinfected without dam- 


Actual tests in mental hospitals have 
proved it practically indestructible by 
physical effort without the use of a cut- 
ting edge. The coating will actually get 
tougher with time. It is impervious to body 
liquids, and non-irritating to the skin. Cot- 
ton sheets will not crawl or wrinkle under 
the body. Highly resistant to bed fires. 


Hospitals report — “everything claimed 
for them" and “placing another and 


larger order for 


We will replace any mattress that fails in 


the claims we make for it. 


Write, or send a trial order, direct to the 


factory office — 


THE REST-RITE BEDDING CO. 
Mattresses since 1898 


207 North Main St. 
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“Send for FREE FOLDER 


WWE 


QUALITY UNIFORMS SINCE 1876 


| 


INTERN SUITS: 
Well tailored, sanforized whipcord with ; 
| extra reinforcement at points of strain. 
TRAINING SCHOOL OUTFITS 
Dresses, Aprons, Bibs, Collars, Cuffs, etc. 
yko mattresses. ; to your school's specifications. 
i 
MAIL COUPON TODAY! MAIL COUPON TODAY! | 
jC. D. WILLIAMS & CO. Hass 
246 South Street, Philadelphia 7, Pennsylvania 
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age. 


POSITIONS OPEN 


DIETITIAN: Chief, 165 bed private, genera! 
hospital with young staff. Are you dissatis- 
fied with your present job and wanting a 
change, or an assistant dietitian with 3-4 
years experience wanting to advance? 
Forty hour week; 2 ADA assistants; newly 
remodeled kitchen. Salary open; meals, 
laundry, insurance furnished. Apply Per- 
weg Director, Flower Hospital, Toledo. 


DIETITIAN: Moving to Philadelphia? Sub- 
urban general hospital of 130 beds has 
opening for therapeutic dietitian. Newly 
renovated kitchen and Meal-Pak System 
installed. Write administrator, Chestnut 
Hill Hospital, 8835 Germantown Avenue, 
Philadelphia 18, Pa. 


WANTED: Dietitian for floor duty. 300 
bed hospital. Apply D. W. Hartman, Ad- 
ministrator, The Williamsport Hospital, 
Williamsport, Pa. 


ADMINISTRATIVE SUPERVISOR O.R.— 
Large Metropolitan Hospital with accred- 
ited School of Nursing and accredited pro- 
gram for surgica] residents; Nursing and 
subsidiary staff of 48; 6000 operations in 
1952. Salary open for candidate qualified 
by good preparation and broad experi- 
ence. Preferable date June 1 or earlier. 
Write Director of Nursing, St. Luke's Hos- 
pital, New York 25, N. Y. 


1 NURSE ANESTHETIST: for 125 bed gen- 
eral hospital. Salary open. Full mainten- 
ance. Apply to Superintendent, Maine Eye 
and Ear Infimary, Portland, Maine. 


NURSES, registered (2) supervisory posi- 
tions. One for evening and night duty re- 
lief; also one for 4 P.M. to Midnight; 230 
bed private psychiatric hospital; $280- 
$300 monthly, 5 night week, sick leave, 
vacation, 7 paid holidays. South Oaks, 
Amityville, L. I., New York. 


MARY A. JOHNSON ASSOCIATES 
1t West 42 Street New York 36, N.Y. 


Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection. Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
prefer to keep our listings strictly con- 
fidential. 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory personnel. 

No registration fee 


WANTED: Instructor in Uperating Room 
Technic, and Medical-Surgical Clinical In- 
structor. Fully approved 240 bed hospital 
with expansion to add 200 beds. Large 
student body. School of Nursing Nationally 
Accredited. University affiliation. Forty 
hour week. Staff Education. Salary open. 
Write HOSPITALS D-3. 


MANUFACTURERS AGENTS or free-lance 
salesmen can sell our very practical items 
at a substantial profit to themselves. 
Liberal commission on items used in every 
hospital. If you have the accounts, we have 
the merchandise. Address Box D-81, HOS- 
PITALS. 


NURSE ANESTHETIST: 250-bed genera! 
hospital. First year $350.00 month; second 
year $375.000; third year $400.00. Full main- 
tenance, vacation, sick leave, etc. Ohio 
Valley Hospital, Steubenville, Ohio. 


WANTED 
CONTROLLER 
FOR 


MUNICIPAL HOSPITAL 
Chicago Area 
(Salary—$10,000 to $12,000) 


Qualifications: 

CPA or equivalent, hospital accounting 
experience helpful but not necessary, 
capable of establishing sound systems 
and procedures and preparing budgets 
and forecasts, and a thorough know!l- 
edge of fundamentals of construction 
accounting and fund accounting. 


BOX E-13, HOSPITALS 


MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director 


On and after March léth our offices will be 
located at 
311 Land Title Building 
Philadeiphia 10, Pa. 
We have many attractive openings for 
Male and Female—all fields, all locations. 
Write us for information. Our service is 
highly confidential. 


NO CHARGE FOR REGISTRATION 


SHINES UP 
POTS - PANS 


| 
WAKES GLASSES: 
DISHES SPARKLE 


IDEAL FOR WINDOWS K LE E R- MO - 


PAINTED SURFACES CLEANS EVERYTHING 


SEE US AT BOOTH 788, NATIONAL RESTAURANT SHOW, CHICAGO 
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For Safety 
Check Conductive Flooring with 


NEW! 
STICHT CONDUCTIVITY TEST KIT 


in Operating Rooms 


MODEL F-1 


TEST VOLTAGE 
500 VOLTS 


. 
COMPLETE WITH 
TWO 5-LB. 
ELECTRODES, 
TEST LEADS, 
RUBBER DISCS 
AND FOIL. 


In accordance with all requirements of NFPA Booklet 56, 
“Recommended Safe Practice for Hospital Operating Rooms”: 


LIGHT WEIGHT - SMALL SIZE - DIRECT READING 


SIMPLE TO USE - SAFE - CURRENT LIMITED 
Write for Bulletin 451-H 


27 PARK PLACE, 


HERMAN H.STICHT CO., INC. new 7. 


HOSPITALS 


>: 
KEEPS STAINLESS) la PY 


POSITIONS OPEN 


DIRECTOR OF NURSING SERVICE, New 
214 Bed Genera! Hospital scheduled to open 
by January 1, 1954. Must have minimum 5 
years Director or Assistant Director expe- 
rience, plus education and in-service train- 
ing experience. To begin approximately 
July 1, 1953 or sooner. Salary open. Apply 
Executive Director, Long Island Jewish 
Hospital, 260-73 — 75th Avenue, Glen 
Oaks, Floral Park, Long Island, New York, 
giving full curriculum vitae with first 
letter. 


POSITIONS WANTED 


LIBRARIAN: nearing retirement age, de- 
sires position organizing and setting-up a 
hospital library or combination of library 
services. Experience in medical society 
library, clinic-hospital type, and three- 
way service (staff library, nursing-school 
and patients’ services). Would consider 
temporary work up to one year's duration 
Address Box E-9, HOSPITALS. 


DIRECTOR OR ASSISTANT—of Hospital 
or Clinic. 3 years experience as State 
College Accountant-Bursar-Business Man- 
ager; 6 years State College business teach- 
ry B and M.A. degrees in Business 
Administration, Iowa University. Wife an 
Iowa. Address Box E-1l, HOSPI- 


ENGINEER—Technical graduate; 20 years 
experience; thoroughly capable all phases 
engineering and maintenance. Address: 
Engineer, 331 West Marquette Road, Chi- 
cago 21, Illinois. 


PURCHASING DIRECTOR: as assistant 
administrator; complete responsibility all 
material, all departments: personnel su- 
pervision; years of general all around ex- 
perience. Excellent references. Address 
Box E-11, HOSPITALS. 


OPPORTUNITY FOR 
MAN EXPERIENCED IN 
HOSPITAL ADMINISTRATION 

Nationally known insurance company has 
opportunity for man from 30 to 40 exper- 
ienced in hospital administration and will- 
ing to travel. Position consists of hospital 
liason work over a wide geographical area. 
Attractive salary proposition to the right 
man. 
Personal interviews wil!) be arranged with 
qualified applicants. Please give full de- 
tails on experience, education, etc., in first 
letter, which will be held confidential 
Address replies to: 

Box E-10, HOSPITALS 


THE MEDICAL BUREAU 
Burneice Larson, Director 

Palmolive Building 

Chicago, Illinois 
ADMINISTRATOR, Medical; degrees, in- 
cluding Master's cum laude in Hospital 
Administration, from leading universities: 
five years, assistant director, university 
hospital: six years, director voluntary gen- 
eral hospital, 350 beds, on faculty school 
of hospital administration. 
ADMINISTRATOR: A.B... MS. (Business 
Administration), eastern university; three 
years, assistant administrator, university 
hospital; six years, director, 300-bed hos- 
pital 
ADMINISTRATOR; Graduate nurse; BS 
(Nursing); M.B.A. (Hospital Administra- 
tion); three years, director of nurses, uni- 
versity hospital; six years, assistant ad- 
ministrator, 450-bed hospital 
ADMINISTRATOR: B.S (Hotel Ad- 
ministration); M.S. (Hospital Administra- 
tion); year’s administrative internship and 
two years, assistant administrator, 300-bed 
hospital; will consider assistantship 
COMPTROLLER: Bachelor's degree in 
Business Administration; six years, comp- 
troller, 250-bed hospital 
PATHOLOGIST: Diplomate (Pathologic 
Anatomy and Clinical Pathology): three 
years, pathologist, teaching hospital and 


on faculty medical school; five years, di- 
rector of pathology, 250-bed hospital 
PERSONNEL DIRECTOR B.S. (Major. 
Personnel Relations; Minor, Psychology): 
four years, personnel director, 400-bed 
hospital 
PURCHASING AGENT: seven years, pur- 
chasing agent in industry; eight years, 
purchasing agent, 300-bed hospital 
RADIOLOGIST: Diplomate f Diagnostic 
and Therapeutic Radiology); MS. (Radi- 
ology) four years, associate radiologist, 
large teaching hospital and on faculty 
medical school 
PHARMACIST B.Sc. state university: 
eleven years’ experience; past five years, 
chief pharmacist, large teaching hospital 
INTERSTATE 
MEDICAL PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 

ADMINISTRATOR MA. Degree, Busi- 
ness Administration, Age: 37. 3 years 70 
bed hospital, Illinois. 3 years 80 bed Ohio 
hospital; completed new 35 bed unit 
ADMINISTRATOR Graduate western 
University. Age: 33. Major, Accounting. 6 
years experience as Business Manager, 
150 bed hospital, lowa 
BUSINESS MANAGER: Graduate School 
of Commerce. 4 years Accountant-Office 
Manager, private industry. 2 years Comp- 
troller, 300 bed hospital 
ASSISTANT ADMINISTRATOR: BS. De- 
gree. Major, Personnel Management. 
M.H.A. Degree, mid-western school. Ad- 
ministrative resident, 300 bed mid-western 
hospital. Past 2 years Assistant Adminis- 
trator, 155 bed hospital. Desires change to 
larger hospital. 
ADMINISTRATOR: Degree in Sociology. 7 
years experience with eastern Dept. of 
Health. 16 months, Assistant to Director, 
400 bed eastern hospital 2 vears Adminis- 
trator, 85 bed hospital 
EXECUTIVE HOUSEKEEPER: 2 years col- 
lege. Course in Institutional Management 
4 years, 300 bed Ohio hospital: 2 years, 250 
bed hospital, south 


Planning 


Personnel 


Accounting 


Safety 


Public Relations 


Pharmacy 
Nursing Service 
Dietary 


AHA INSTITUTES 


point the way 


AMERICAN HOSPITAL ASSOCIATION 


18 E. DIVISION STREET 


to better 
hospital 


management... 


CHICAGO 10, ILLINOIS 
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«J could see the corpsman 
kneeling over me. The 
blood plasma was running 
down through a tube into 
my arm and he said 
everything was going to be 
QO.K. | was walking across 
an enemy mine field in Seoul 
when one exploded and a 
piece of shrapnel caught me 
in the leg. 
* “Got enough of that stuff?’ 
I asked him, pointing to 
the blood. ‘I guess we never 
have enough,’ he said, ‘but 
you ean thank somebody 
for this pint.’ 


“How do you thank 
‘somebody’ for blood? For 
saving your life? When I got 
hack home. | discovered the 
answer at my local blood 
donor center. There's only 
one way to say thanks — 

by giving some of your 

own blood.” 


thank some 


Yes, all kinds of people give blood— 
for all kinds of reasons. But whatever 
your reason for giving blood, this you 
can be sure of: Whether your blood 


goes to a combat area, a local hospital, 
or for Civil Defense needs—this price- 
less, painless gift will some day save an 
American life! 


Business Executives! 
YCheck These Questions! 


If you can answer “yes” to most 
of them, you— and your com- 
any—are doing a needed job 
for the National Blood Program. 


Have you given your em- 


2 Eee time off to make 
vlood donations? 


Do you have a Blood Do- 
nor Honor Roll in your 
company ? 


Have you set up a list of 
volunteers so that effi- 
cient plans can be made 
for scheduling donors? 


Have you arranged to have 
a Bloodmobile make regu- 
lar visits? 


Has your management en- 
dorsed the local Blood 
Donor Program? 


Have you informed em. 
ployees of your company’s 
plan of co-operation? 


Was this information 
iven through Plant Bul- 


letin or House Magazine? 


Remember, as long as a single 
_ of blood may mean the dif- 


Has your company given 
any recognition to donors? 


Have you conducted a 
Donor Pledge Campaign 
in your company ? 


erence between life and death 
. the need 


for any American. . 
for blood is urgent! 


National Blood Program 
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\ Ni. available 


for ail use!.. 


Gentran 
DEXTRAN) 


an effective, proven plasma 
volume expander for use 
in the treatment of shock 


—— Gen tran 


SOLUTION 


Gentran is a clinically effective and 
safe plasma volume expander designed 
for the prevention and treatment of shock 
due to hemorrhage, burns, surgical pro- 
cedures, and other conditions. Prepared 
for intravenous infusion, it is a sterile, 
nonpyrogenic 6% wly solution of dex- 
tran in saline. 

. does not interfere with typing or 
cross-matching . . requires no refrigera- 
tion... is liquid atordinary temperatures 

.. available to your hospital .. . 500 cc. 
_contoinérs .. . easily administered with 
standard Plexitron solution set... 


* trade name 


products of 
BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES «+ EVANSTON, ILLINOIS 


fat 
« 


unusually effective in infections 
of the gastrointestinal tract... 


is indisputably the drug of choice 
in typhoid fever and is considered by many 


lo be useful in other salmonelloses 


outstanding in acute Shigella dysentery, CHLOROMYCETIN 
permits immediate treatmerit regardless of dehydration and 
provides rapid relief. 


exceptionally well tolerated, CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) is noted for the infrequent occurrence of even 

mild gastrointestinal side effects, an important consideration in treating. 
infections of the gastrointestinal tract. Although serious blood 
disorders following its use are rare, it is a potent therapeutic agent, 
and should not be used indiscriminately or for minor infections — 

and, as with certain other drugs, adequate blood studies should be 
made when the patient requires prolonged or intermittent therapy. 


Chloromycetin is a notably effective, well tolerated, broad spectrum antibiotic 


TROIT, MICHIGAN 
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